Virginia Department of Agenda
Health Professi .
- Board of Long-Term Care Administrators
December 19, 2017 Full Board Meeting
Board Room #1
10:00 a.m.
Call to Order Derrick Kendall, NHA, Chair

Emergency Egress Instructions

Corie Tillman Wolf, Executive Director

Approval of Minutes — pages 1-18 Derrick Kendall
o October 5, 2017 - Board Meeting
0 October 5, 2017 — Formal Hearing

Ordering of Agenda Derrick Kendall

Public Comment

0 The Board will receive public comment related to agenda items at

this time. The Board will not receive comment on any pending

regulation process for which a public comment period has closed

or any pending or closed complaint or disciplinary matter.

Agency Report

David Brown, DC, Agency Director

Staff Reports
0 Executive Director’s Report — pages 19-84
o Discipline Report

Corie Tillman Wolf

Legislative and Regulatory Report — pages 85-120
0 Review of Legislation

0 Adoption of Final Regulations — Periodic Review of
Regulations Governing the Practice of Nursing Home
Administrators (18VAC95-20-10 et seq.) and the Practice of
Assisted Living Facility Administrators (18VAC95-30-10 et
seq.)

Elaine Yeatts, Senior Policy Analyst

Old Business
0 Survey Questions for Workforce Data Report — Educational
Debt, Definition of Primary and Secondary Locations — pages
25-84

Elizabeth Carter, PhD

New Business

0 Administrators-in-Training and Preceptors

Corie Tillman Wolf

0 Board Member Training — Conflict of Interest

Erin Barrett, Assistant Attorney General

Next Meeting — March 15, 2018

Adjournment

This information is in DRAET form and is subject to change. The official agenda and packet will be approved by the public body at the
meeting and will be available to the public pursuant to Virginia Code Section 2.2-3708(D).
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DRAFT UNAPPROVED MINUTES
VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
MEETING MINUTES

The Virginia Board of Long-Term Care Administrators convened for a Board meeting on
Thursday October 5, 2017, at the Department of Health Professions, Perimeter Center, 9960
Mayland Drive, 2nd Floor, Board Room #4, Henrico, Virginia 23233.

BOARD MEMBERS PRESENT

Derrick Kendall, NHA, Chair
Martha H. Hunt, ALFA, Vice-Chair
Karen Hopkins Stanfield, NHA
Marj Pantone, ALFA

Basil Acey, Citizen Member
Mitchell P. Davis, NHA

Doug Nevitt, ALFA

Mary B. Brydon, Citizen Member

BOARD MEMBERS ABSENT
Shervonne Banks, Citizen Member
STAFF PRESENT FOR ALL OR PART OF MEETING

Corie Tillman Wolf, Executive Director

Lynne Helmick, Deputy Executive Director

Lisa Hahn, Agency Deputy Director

Elaine Yeatts, Senior Policy Analyst

Heather Wright, Program Manager, LTCA Board

Candace Carey, Discipline Assistant

Erin Barrett, Assistant Attorney General, Board Counsel

Elizabeth Carter, Executive Director, Healthcare Workforce Data Center

GUESTS PRESENT

Matt Mansell, VHCA

Dana Parsons, LeadingAge

Judy Hackler, VALA

CALLED TO ORDER

Derrick Kendall, NHA, Chair, called the Board meeting to order at 9:32 a.m.

Board members and staff introduced themselves. With 8 Board members present, a quorum was
established.
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Mr. Kendall stated the following before the first order of business:

1) He reminded the members to speak into the microphones.

2) Computers were provided to the Board members for the purpose of the meeting only
and have no connection to the internet. The material that they are able to review on
the computer is the same material that has been made available to the public.

3) During breaks, members of the audience are asked to refrain from approaching or
discussing Board-related business with members of the Board.

Ms, Tillman Wolf then read the emergency egress instructions,

PUBLIC HEARING

The Board convened a public hearing related to the proposed changes to the Regulations
Governing the Practice of Nursing Home Administrators and the Regulations Governing the
Practice of Assisted Living Facility Administrators at 9:35 a.m. There were no comments
presented. The public hearing was adjourned at 9:37 a.m.

ACCEPTANCE OF MINUTES

Upon a motion by Martha Hunt and properly seconded by Marj Pantone, the Board voted to
accept the following meeting minutes as written:

. Board Meeting — June 13, 2017
. Formal Hearings — June 13, 2017

The motion passed unanimously.
ORDERING OF AGENDA

Upon a motion by Karen Stanfield, and properly seconded by Doug Nevitt, the Board voted to
accept the Agenda with the following changes:

o Lisa Hahn will give the Agency Report.

¢ Elaine Yeatts will give her report after the public comment period.

PUBLIC COMMENT PERIOD

There was no public comment provided.

LEGISLATIVE AND REGULATORY REPORT - Elaine Yeatts

Ms. Yeatts reported that DHP submitted 11 proposals for the Governor’s legislative package and
7 were accepted. Ms. Yeatts stated that the public comment period is open for the regulations

under periodic review. The Board will be in a position to adopt the final regulations at the next
Board meeting.
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Ms. Yeatts reviewed a possible change in the Board’s Bylaws which would delegate to the
Executive Director the authority to approve requests for disclosure of investigative information
pursuant to Virginia Code §54.1-2400.2 (D) and (F). Upon a motion by Marj Pantone and duly
seconded by Martha Hunt, the Board approved the change to the Bylaws as presented.
(Attachment A)

WORKFORCE DATA CENTER REPORT - Dr. Elizabeth Carter, Executive Director,
Healthcare Workforce Data Center

Dr. Carter explained to the Board a needed correction to the pie chart on page 7 of the survey
report for Nursing Home Administrators. Dr. Carter then provided the following highlights of
the Workforce Data Center’s survey reports for Nursing Home Administrators and Assisted
Living Facility Administrators:
Nursing Home Administrators
o 26% of the licensees have Master’s degrees in health administration.
o Job turnover is high.
o For those licensees under 40 years old, more males than females are entering the
workforce.
o Since the last survey in 2013, the median income for administrators increased to
$100-110k from $70k.
o More licensees are now working in for-profit facilities.
o There was a decrease in the percentage of licensees planning to retire within 5
years from 31% in 2013 to 27% in 2016.
Assisted Living Facility Administrators
o The full-time equivalence (FTE) rate dropped.
o The diversity index has increased.
o There was a significant drop in the number of licensed administrators employed in
the profession; now 87% are currently employed as administrators.
o More people are working over 60 hours a week- an increase from 8% to 10%.
o More licensees are now in for-profit facilities.

Dr. Carter suggested that the Board add a question about educational debt to the next survey.
Upon a motion by Marj Pantone, duly seconded by Mary Brydon, the Board voted to add the
educational debt question to the next survey.

Mr. Kendall suggested there needs to be some clarification in the survey in what constitutes
primary and secondary work locations. He suggested the Board discuss this at the next meeting
to come to a consensus on what these definitions mean for survey purposes.

Upon a motion by Karen Stanfield, duly seconded by Doug Nevitt, the Board accepted the
reports as presented and with the correction noted by Dr. Carter.

EXECUTIVE DIRECTOR’S REPORT- Corie Tillman Wolf, Executive Director

Corie Tillman Wolf, Executive Director, began her report with the introduction of a new staff
member, Candace Carey, Discipline Assistant.
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The Expenditure and Revenue report is as follows:

¢ (Cash Balance as of June 30, 2016 ($ 45,267)
®* FY 17 Revenue - $564,060
® Less direct and In-Direct Expenses $549.402
® (Cash Balance as of June 30, 2017 ($ 30,609)

It is projected there will be a negative balance into FY 18, however, it is recommended that no
action be taken regarding license fees at this time.

Ms. Tillman Wolf provided the foliowing updates from the National Association of Long-Term
Care Administrator Boards (NAB):

VCU’s ALFA Program was fully accredited for 5 years at the Annual Meeting held
on June 15-17, 2017 in Salt Lake City, UT,

The Mid-Year Meeting will be on November 8-10, 2017 in Savannah, GA.

On July 5,2017, NAB started the transition to new exam structure and new candidate
management system (Clarus). The new exam structure includes a core exam with
individual line of service exams.

Compenent Time Limit Fee

Comba: CORE ¢ NHA 3 hours $425
Combe: CORE + RC/AL [ 3 hours $400
Cormbo: CORE ~ HCBS |3 hours 400
CORE Only 2 hours £300
NHA LOS 1 hour 3175
RC/AL LOS 1 hour $175
HCBS LO3 1 hour $175

The impact of the new exam structure on pass/fail rates is to be determined. A new
Exam Candidate Handbook and a new Study Guide are available through NAB. As
of now, transition “kinks” have been largely resolved.

The new system has resulted in benefits for Board in processing exam information:
¢ Timely transmission of official scores;
o Streamlined eligibility and accommodations process; and
s Before an applicant can pay for registration, the applicant must watch a video
and provide attestation regarding confidentiality of exam materials.

NABVerify was launched in September 2017. It is a continuing education and Health
Services Executive (HSE) Credential registry.
o It provides a free online CE tracking system for both NAB-NCERS approved
and non-approved CE courses.
o Information can be released to Boards for audit purposes.
o It can track requirements for multiple states.
o The NABVerify User Guide was launched in September 2017

Health Services Executive (HSE) is a broad-based qualification for administrators
based upon education, experience, and examination. The applicant for this credential
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will need to submit their university transcript, NPDB databank report, and all exam
scores to NAB.

Ms. Tillman Wolf then provided the Licensure Report:

¢ Ms. Tillman Wolf reported the numbers of current licensees are as follows:

ALFA’s 613
AlT’s 108
Acting AIT 5
Total ALFA 726
Preceptors 208
NHA’s 901
AlT’s 78

Total NHA 979
Preceptors 226

NHA & ALFA combined 1,705

¢ Ms. Tillman Wolf provided the licensee count, comparing FY16 and FY17:

NHA 864 875 +1.3%

NHA AIT 81 74 - 8.6%
NHA 227 218 - 4.0%
Preceptor

ALFA 602 592 -1L.7%
ALFA AIT 113 105 -8.7%
ALFA Acting 0 4 -

AlT

ALFA 198 197 -0.5%
Preceptor

¢ Ms. Tillman Wolf confirmed that including the preceptor numbers does create a double
counting within the combined total ALFAs and NHA’s, however the combined total
number represents the total number of licenses that exist under each category.
* Customer Satisfaction Survey Results - Ms. Tillman Wolf provided the following
information on Customer Satisfaction surveys:
o 100% satisfaction for the following quarters
" Q12015; Q2 2015; Q3 2015;
= Q1 2016; Q2 2016; Q4 2016;
" Q12017;Q22017;, Q4 2017
o 96.3% for Q4 2015
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o No Results for Q3 2016; Q3 2017
o Agency Average for is Q4 2017 =90.1%

Ms. Tillman Wolf provided reminders to Board members about contact information, per diem
rates, and the upcoming meeting calendar:

December 19, 2017

March 15, 2018

June 28, 2018

September 12, 2018

December 13, 2018

Ms. Tillman Wolf thanked the Board for all their hard work and concluded her report.

Mr. Kendall left the meeting at 10:30 a.m. and Ms. Hunt, Vice-Chair, assumed the role of
meeting chair for the rest of the meeting.

AGENCY DIRECTOR’S REPORT- Lisa Hahn, Agency Deputy Director

Ms. Hahn reported on:

o The agency’s acquisition of additional space on the first floor of the building and the
movement of some offices to the space, including Customer Service.

e The agency’s request to revise data reported as key performance measures for
Virginia Performs to allow DHP to not include the number of days that a case is in a
continuance status in the age of the case. This was approved by the Department of
Planning and Budget.

¢ The agency’s development of training videos for Board Members regarding probable
cause, Sanctioning Reference Points, conflict of interest, and Board Chair training.

¢ The agency’s efforts to lead workgroups for the Secretary of Health and Human
Resources on electronic prescribing of opioids and an opioid curriculum for schools
for health professionals.

» The agency’s addition to its website of an electronic method to file complaints.

DISCIPLINE REPORT - Lynne H. Helmick, Deputy Executive Director

Lynne Helmick, Deputy Executive Director, reported on the current number of open cases,
discipline statistics, and Key Performance Measures.

e 74 open cases
o 4atAPD
1 Formal (to be heard today)
1 Informal
29 in Investigation
38 in Probable Cause
7 Compliance cases

00 O0CO

® Virginia Performs - Q4 2017:
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The Clearance Rate was 93%. We received 14 cases and closed 13 cases.
The Pending Caseload over 250 days was at 13%.

The Cases closed within 250 days is 60%. 6 of the 13 cases closed were within
250 days.
e For Q4 2017, for all cases received by the Board (patient care and non-patient care), the
Board received 18 cases and closed 20 cases; closed 55% of all cases within 250 days
(agency average 86.7%); and averaged 395 days to close a case (agency average 194.1).

Ms. Helmick provided a summary of the categories of cases processed by the Board in FY16 and
the first three quarters of FY17.

With no further questions, Ms. Helmick concluded her report.
NEW BUSINESS
Election of officers:
¢ Upon a motion by Doug Nevitt, duly seconded by Mitch Davis, the Board elected Derrick
Kendall to a second term as Chair,

¢ Upon a motion by Mary Brydon, duly seconded by Karen Stanfield, the Board elected
Martha Hunt to a second term as Vice-Chair.

NEXT MEETING

The next Board meeting is scheduled for December 19, 2017.

ADJOURNMENT

With all business concluded, the meeting was adjourned at 11:05 a.m.

Derrick Kendall, NHA, Chair Corie Tillman Wolf, Executive Director

Date Date
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ATTACHMENT A
Guidance Document: 95-8 Revised: September20:-2046 October 5, 2017
VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
BYLAWS
Article I. Officers
Election, Terms of Office, Vacancies
1. Officers
The officers of the Virginia Board of Long-Term Care Administrators (Board) shall be a Chair and
a Vice-Chair.

2. FElection.

The organizational year for the Board shall run from July 1* through June 30%, At the last regularly
scheduled meeting of the organizational year, the Board shall elect from its members a Chair and a
Vice-Chair.

3. Terms of Office,

The terms of office of the Chair and Vice-Chair shall be for one year, An officer may be re-elected
in that same position for a second consecutive term. Nominations for office shall be selected by
open ballot, and election shall require a majority of the members present.

4. Vacancies.

A vacancy occurring in any office shall be filled by a special election at the next meeting of the
Board.

Article TI. Duties of Officers

1. Chair.

The Chair shall preside at all meetings and conduct all business according to the Administrative
Process Act and Robert’s Rules; shall appoint all committees except where specifically provided
by law; shall appoint agency subordinates; shall sign certificates and documents authorized to be
signed by the Chair; and, may serve as an ex-officio member of committees.

2. Vice- Chair.
The Vice-Chair shall perform all duties of the Chair in the absence of the Chair.

Article IIT. Duties of Members

1. Qualifications.

After appointment by the Governor, each member of the Board shall forthwith take the oath of
office to qualify for service as provided by law.
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2.

Attendance at meetings.

Members of the Board shall attend all regular and special meetings of the full Board, meetings of
commitiees to which they are assigned and all hearings conducted by the Board at which their
attendance is requested by the Executive Director, unless prevented by illness or other unavoidable
cause. In the case of an unavoidable absence of any member from any meeting, the Chair may
reassign the duties of such absent member.

Article IV, Meeting

Number.

The Board shall schedule at least three regular meetings in each year, with the right to change the
date or cancel any board meeting with the exception that a minimum of one board meeting will
take place annually, The Chair shall call meetings at any time to conduct the business of the
Board and shall convene conference calls when needed to act on summary suspensions and
settlement offers. Additional meetings shall be called by the Chair upon the written request of
any two members of the Board.

Quorum.

Five members of the Board, including one who is not a licensed nursing home administrator or
assisted living facility administrator, shall constitute a quorum.

Voting,
All matters shall be determined by a majority vote of the members present.

Article V. Committees

Standing Committees.

As part of their responsibility to the Board, members appointed to a committee shall faithfulty
perform the duties assigned to the committee. The standing committees of the Board shall be the
following:

Legislative and Regulatory Committee
Credentials Committee
Special Conference Committees

Ad Hoc Committees.

The Chair may appoint an Ad Hoc Committee of two or more members of the Board to address a
topic not assigned to a standing committee.

Committee Duties.

a) Legislative/Regulatory Committee.

The Legislative/Regulatory Committee shall consist of two or more members, appointed by the
Chair. This Committee shall consider matters bearing upon state and federal regulations and
legislation and make recommendations to the Board regarding policy matters. The Committee shall
conduct a periodic review of the laws and regulations. Proposed changes in State laws, or in the

10
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Regulations of the Board, shall be distributed to all Board members prior to scheduled meetings of
the Board.

b) Credentials Committee.

The Credentials Committee shall consist of two or more members appointed by the Chair and shall
review all non-routine applications for licensure to determine if the applicant satisfies the
requirements established by the Board. The committee shall review requests for extensions of time
to earn continuing education and may grant such requests for good cause on a one-time basis. The
Committee shall not be required to meet collectively to complete initial reviews. The committee
chair shall provide guidance to staff on the action to be taken as a result of the initial review.

¢) Special Conference Committees.

Special Conference Committees shall consist of two or more members appointed by the Chair and
shall review investigation reports to determine if there is probable cause to conclude that a violation
of law or regulation has occurred, hold informal fact-finding conferences and direct the disposition
of disciplinary cases. The Committee shall not be required to meet collectively to complete the
initial review. The committee chair shall provide guidance to staff on the action to be taken as a
resuit of the probable cause review.

Article VL. Executive Director
1. Designation.
The Administrative Officer of the Board shall be designated the Executive Director of the Board.

2. Duties.
The Executive Director shall:

a) Supervise the operation of the Board office and be responsible for the conduct the staff and the
assignment of cases to agency subordinates,

b) Carry out the policies and services established by the Board,

¢) Provide and disburse all forms as required by law to include, but not be limited to, new and
renewal application forms.

d) Keep accurate record of all applications for licensure, maintain a file of all applications and
notify each applicant regarding the actions of the Board in response to their application.
Prepare and deliver licenses to all successful applicants. Keep and maintain a current record
of all licenses issued by the Board.

e) Notily all members of the Board of regular and special meetings of the Board. Notify all
Committee members of regular and special meetings of Committees. Keep true and accurate
minutes of all meetings and distribute such minutes to the Board members prior to the next
meeting,

f) Issue all notices and orders, render all reports, keep all records and notify all individuals as
required by these Bylaws or law, Affix and attach the seal of the Board to such documents,
papers, records, certificates and other instruments as may be directed by law.

g) Keep accurate records of all disciplinary proceedings. Receive and certify all exhibits
presented. Certify a complete record of all documents whenever and wherever required by
law.

h) Present the biennial budget with any revisions to the Board for approval.

11
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Article VII: General Delegation of Authority

1. The Board delegates to Board staff the authority to issue and renew licenses, registrations and
certificates where minimum qualifications have been met.

2..The Board delegates to the Executive Director the authority to reinstate licenses, registrations and
certificates when the reinstatement is due to the lapse of the license, registration or certificate and not due
to previous Board disciplinary action unless specified in the Board order.

3. The Board delegates to Board staff the authority to develop and approve any and all forms used in the
daily operations of the Board business, to include, but not limited to, licensure applications, renewal
forms and documents,

4. The Board delegates to the Executive Director the authority to sign as entered any Order or Board-
approved Consent Order resulting from the disciplinary process.

5. The Board delegates to the Executive Director, who may consult with a special conference committee
member, the authority to provide guidance to the agency’s Enforcement Division in situations wherein a
complaint is of questionable jurisdiction and an investigation may not be necessary, and the authority to

approve requests for disclosure of investigative information pursuant to Virginia Code § 54.1-2400.2(D)

and (F).

6. The Board delegates to the Executive Director, who shall consult with a member of a special
conference member, the authority to review information regarding alleged violations of law or regulations
and determine whether probable cause exists to proceed with possible disciplinary action.

7. The Board delegates to the Chair, the authority to represent the Board in instances where Board
“consultation” or “review” may be requested where a vote of the Board is not required and a meeting is
naot feasible.

8. The Board delegates to the Executive Director the selection of the agency subordinate who is deemed
appropriately qualified to conduct a proceeding based on the qualifications of the subordinate and the type
of case being convened.

9. The Board delegates to the Executive Director, the authority to approve applications with criminal
convictions in accordance with Guidance Document 95-12.

Article VIII. Amendments

A board member or the Executive Director may propose amendments to these Bylaws by presenting the
amendment in writing to all Board members prior to any scheduled meeting of the Board.

12



UNAPPROVED

VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
FORMAL ADMINISTRATIVE HEARING

October 5, 2017 Department of Health Professions Henrico, Virginia
9960 Mayland Drive, Suite #300
CALL TO ORDER: A panel of the Board was called to order at 1:14 p.m.
MEMBERS PRESENT: Martha Hunt, ALFA, Chair
Doug Nevitt, ALFA
Mitchell Davis, NHA
Basil Acey, Citizen Member
Mary Brydon, Citizen Member
MEMBERS ABSENT: Shervonne Banks, Citizen Member
Derrick Kendall, NHA
BOARD COUNSEL: Erin Barrett, Assistant Attorney General
STAFF PRESENT; Corie Tillman Wolf, Executive Director
Lynne Helmick, Deputy Executive Director
Candace Carey, Discipline Operations Assistant
COURT REPORTER: Andrea Pegram Court Reporting Services
PARTIES ON BEHALF OF David Kazzie, Adjudication Specialist
COMMONWEALTH:
COMMONWEALTH Patricia Sheehan, Senior Investigator (by affidavit)
WITNESSES:
MATTER SCHEDULED: Garretha Lavern Atkinson, ALFA Applicant
Case No.: 178392
ESTABLISHMENT OF A With five (5) members of the Board present, a quorum was
QUORUM: established.
DISCUSSION: The Board received evidence and sworn testimony from the

parties called by the Commonwealth and Respondent,
regarding the matters as set forth in the Statement of
Allegations.

1 of2
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CLOSED SESSION:

RECONVENE:

CERTIFICATION:

DECISION:

VOTE:

ADJOURNMENT:

Upon a motion by Doug Nevitt, and duly seconded by Mitch
Davis, the Board voted to convene a closed meeting at 1:49
p.m., pursuant to §2.2-3711.A(27) of the Code of Virginia, for
the purpose of deliberation to reach a decision in the matter
of Garretha Atkinson, ALFA Applicant. Additionally, she
moved that Ms. Tillman Wolf, Ms. Barrett, Ms. Helmick and
Ms. Carey, attend the closed meeting because their presence
in the closed meeting was deemed necessary and would aid
the Board in its deliberations.

Upon a motion by Doug Nevitt, and duly seconded by Mitch
Davis, the Board voted to re-convene at 2:10 p.m.

Doug Nevitt certified that the matters discussed in the
preceding closed session met the requirements of §2.2-3712
of the Code of Virginia, the Board reconvened in open
session.

Upon a motion by Doug Nevitt, and duly seconded by Mitch
Davis, the Board denied Ms. Atkinson’s application for
licensure as an Assisted Living Facility Administrator.

The vote was unanimous.

The Board adjourned at 2:13 p.m.

The decision shall be effective upon the entry by the Board of a written Order stating the findings, conclusions,

and decisions of this formal hearing panel.

Martha Hunt, ALFA, Chair

Corie E. Tillman Wolf, Executive Director

Date

Date

20f2
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VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
INFORMAL CONFERENCE COMMITTEE

November 15, 2017 - 9:30 a.m.

Department of Health Professions
9960 Mayland Drive, Suite #300
Henrico, Virginia 23233

CALL TO ORDER:

MEMBERS PRESENT:

DHP STAFF PRESENT:

MATTER:

DISCUSSION:

CLOSED SESSION:

An Informal Conference Committee of the Board of
Long-Term Care Administrators was called to order at
9:41 a.m.

Martha Hunt, ALFA, Chair
Marj Pantone, ALFA

Kathy Petersen, Discipline Operations Manager
David Kazzie, Adjudication Specialist, APD

Chad Williams, NHA
License No.: 1701-002297
Case No.: 172535

Mr. Williams appeared in person before the
Committee in accordance with the Amended Notice of
the Board dated October 16, 2017. Mr. Williams was
present and was represented by Ramon Rodriquez, IT],
M.D., Esquire.

The Committee fully discussed the allegations as
outlined in the Amended Notice of Informal
Conference with Mr. Williams.

Upon a motion by Ms. Pantone, and duly seconded by
Ms, Hunt, the Committee votfed to convene a closed
meeting pursuant to §2.2-3711.A(27) of the Code of
Virginia, for the purpose of deliberation to reach a
decision in the matter of Chad Williams, NHA.
Additionally, she moved that Ms. Petersen and Mr.
Kazzie attend the closed meeting because their
presence in the closed meeting was deemed necessary

15



RECONVENE:

DECISION:

ADJOURNMENT:

and would aid the Committee in its discussions. The
Committee entered into closed session at 10:24 a.m.

Having certified that the matters discussed in the
preceding closed session met the requirements of §2.2-
3712 of the Code, the Committee re-convened in open
session at 11:14 am.

Upon a motion by Ms. Pantone, and duly seconded by
Ms. Hunt, the Committee issued a Reprimand to Mr.
Williams and ordered him to complete six hours of
continuing education in mandatory reporting and
quality assurance. Motion carried.

The Committee adjourned at 11:18 a.m.

Martha Hunt, ALFA, Chair

Date

Corie E. Tillman Wolf, Executive Director

Date
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VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
INFORMAL CONFERENCE COMMITTEE

November 15, 2017 - 11:00 a.m.

Department of Health Professions
9960 Mayland Drive, Suite #300
Henrico, Virginia 23233

CALL TO ORDER:

MEMBERS PRESENT:

DHP STAFF PRESENT:

MATTER:

DISCUSSION:

CLOSED SESSION:

An Informal Conference Committee of the Board of
Long-Term Care Administrators was called to order at
11:30 a.m.

Martha Hunt, ALFA, Chair
Marj Pantone, ALFA

Kathy Petersen, Discipline Operations Manager
Anne Joseph, Deputy Director, APD

Kenneth Mowbray, ALFA
License No.: 1706-000581
Case No.: 175077

Mr. Mowbray appeared in person before the
Committee in accordance with the Amended Notice of
the Board dated October 16, 2017. Mr. Mowbray was
present and was not represented by counsel.

The Committee fully discussed the allegations as
outlined in the Amended Notice of Informal
Conference with Mr. Mowbray.

Upon a motion by Ms. Pantone, and duly seconded by
Ms. Hunt, the Committee voted to convene a closed
meeting pursuant to §2.2-3711.A(27) of the Code of
Virginia, for the purpose of deliberation to reach a
decision in the matter of Kenneth Mowbray, ALFA.
Additionally, she moved that Ms. Petersen attend the
closed meeting because her presence in the closed
meeting was deemed necessary and would aid the
Committee in its discussions. The Committee entered
into closed session at 12:45 p.m.

17



RECONVENE:

DECISION:

ADJOURNMENT:

Having certified that the matters discussed in the
preceding closed session met the requirements of §2.2-
3712 of the Code, the Committee re-convened in open
session at 1:27 p.m.

Upon a motion by Ms. Pantone, and duly seconded by
Ms, Hunt, the Committee issued a Reprimand to Mr.
Mowbray and ordered him to complete UAI and ISP
Training and New Administrator Training. Motion
carried.

The Committee adjourned at 1:30 p.m.

Martha Hunt, ALFA, Chair

Date

Corie E. Tillman Wolf, Executive Director

Date
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Executive Director’s Report
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Virginia Department of Health Professions
Cash Balance
As of October 31, 2017

114- Long Term Care

Administrators
]

Board Cash Balance as June 30, 2017 $ (30,609)
YTD FY18 Revenue 48,815
Less: YTD FY18 Direct and Allocated Expenditures 189,937

Board Cash Balance as October 31, 2017 (171,731)

20



Virginla Department of Health Professions
Revenue and Expenditures Summary
Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2017 and Ending October 31, 2017

Account
Number

Account Description

4002400 Fee Rovenue
4002401 Application Fee
4002408 License & Ronewal Fee
4002407 Dup. License Certificate Fee
4002409 Board Endorsement - Qut
4002421 Monetary Penalty & Late Fees
Total Fee Revenue
Total Revenue

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
65011150 Medical/Hospitalization Ins.
5011160 Retlree Medical/Hospitalizatn
5011170 Long term Disabllity Ins

Total Employee Benefits
§011200 Salaries
5011230 Salaries, Classified
5011250 Salaries, Overtime

Total Salarles
5011300 Special Payments
5011310 Bonuses and Incentlves
5011340 Specified Per Diom Payment
5011380 Deferred Compnstn Match Pmts

Total Special Payments
5011400 Wages
5011410 Wages, General

Total Wages
5011930 Turmover/Vacancy Benefits

Total Personal Services
5012000 Contractual Svs
5012100 Communication Services
5012110 Express Services
5012140 Postal Services
§012150 Printing Services
5012160 Telecommunications Sves (VITA)
5012170 Telecomm. Svcs {Non-State)
5012190 Inbound Freight Services

Total Communication Services
5012200 Employee Development Services
5012210 Organizatlon Memberships
65012240 Employee Trainng/MWorkshop/Conf
5012250 Employee Tuitlon Reimbursement

Total Employee Development Services

Amount
Under/{Over}
Amount Budget Budget % of Budget
39,125.00 71,400.00 32,275.00 54.80%
7.770.00 456,310.00 448,540.00 1.70%
100.00 175.00 75.00 57.14%
875.00 875.00 100.00%
945.00 7.330.00 6,385.00 12.89%
48,815.00 536,000.00 487,275.00 9.11%
48,815.00 536,090.00 487,275.00 8.11%
2,809.71 11,489.00 8,679.29 24.46%
1,538.89 6,515.00 4,976.11 23.62%
513.00 §13.00 0.00%
272.88 1,116.00 843.12 24.45%
6,778.08 28,742.00 21,963,92 23.58%
245.76 1,005.00 769.24 24.45%
137.47 563.00 425.53 24.42%
11,782.79 49,943.00 38,160.21 23.59%
21,537.16 85,161.00 63,623.84 25.29%
807.85 {907.85) 0.00%
22,445.01 85,161.00 62,715.99 26.36%
225.00 450.00 225.00 50.00%
500.00 4,150.00 3,650.00 12.05%
128.00 816.00 688.00 15.69%
853.00 5,416.00 4,563.00 16.75%
6,689.00 6,699.00 0.00%
6,699.00 6,689.00 0.00%
- 0.00%
35,080.80 147,219.00 112,138.20 23.83%
20.58 142.00 121.42 14.49%
548.90 1,500.00 951.10 36.59%
117.24 500.00 382.76 23.45%
78.89 1,320.00 1,241.11 5.98%
70.92 {70.92) 0.00%
1.43 (1.43) 0.00%
837.96 3.462.00 2.624.04 24.20%
1,500.00 1,200.00 {(300.00) 125.00%
200.00 200.00 0.00%
- 802.00 802.00 0.00%
1.500.00 2,202.00 702.00 68.12%
Page 10f 3
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2017 and Ending Cctober 31, 2017

Amount
Account Undar/{Over)
Number Account Description Amount Budget Budget % of Budget

5012300 Health Services

5012360 X-ray and Laboratory Services 110.00 110.00 0.00%
Total Health Services 110.00 110.00 0.00%

5012400 Mgmnt and Informational Sves

5012420 Fiscal Services 232.99 7,990.00 7,757.01 2.92%

5012440 Management Services 71.81 6.00 {65.81) 1186.83%

5012470 Legal Services 390.00 150.00 {240.00) 260.00%
Total Mgmnt and Informational Sves 694.80 8,146.00 7,451.20 8.63%

5012500 Repair and Maintenance Sves

5012520 Electrical Repair & Malnt Srvc - 17.00 17.00 0.00%

5012530 Equipment Repair & Maint Srve 586.60 (586.60) 0.00%
Total Repair and Maintenance Sves 586.60 17.00 (569.60) 3450.59%

5012600 Support Services

5012630 Clerical Services 27.00 27.00 0.00%

5012640 Food & Dietary Services 683.00 683.00 0.00%

5012660 Manual Labhor Services 170.54 1,182.00 1,011.46 14.43%

5012670 Production Services 923.79 2,860.00 2,036.21 31.21%

5012680 Skilled Services 1,548.78 1,408.00 (140.78) 110.00%
Total Support Services 2,643.11 6,260.00 3,616.89 42.22%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 1,062.53 2,680.00 1.617.47 39.65%

5012830 Travel, Public Carriers 300.00 300.00 0.00%

5012850 Travel, Subsistence & Lodging 800.00 800.00 0.00%

5012880 Trvl, Meal Reimb- Not Rprtble - 400.00 400.00 0.00%
Total Transportation Services 1,062.53 4,180.00 3,117.47 25.42%
Tetal Contractual Svs 7,325.00 24,377.00 17,052.00 30.05%

§013000 Supplies And Materials

5013100 Adminlstrative Supplies

5013120 Office Supplies 205.03 400.00 194.97 §1.26%

5013130 Stationery and Forms - 100.00 100.00 0.00%
Total Administrative Supplies 205.03 500.00 29497 41.01%

5013500 Repalr and Maint. Supplies

5013530 Electrcal Repair & Maint Matrl - 2.00 2.00 0.00%
Total Repair and Maint. Supplies - 2.00 2.00 0.00%

5013600 Resldential Supplies

5013620 Food and Distary Supplies - 81.00 81.00 0.00%
Total Residential Supplies - 81.00 81.00 0.00%
Total Supplies And Materlals 205.03 583.00 377.97 35.17%

5014000 Transfer Payments

5014100 Awards, Contrlb., and Claims

5014130 Premiums 300.00 300.00 0.00%

5014150 Unemployment Comp Reimbursemt 100.00 100.00 0.00%
Total Awards, Contrib., and Claims 400.00 400.00 0.00%
Total Transfer Payments 400.00 400.00 0.00%

Page 2 of 3
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Virginla Department of Health Professions
Revenue and Expenditures Summary
Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2017 and Ending October 31, 2017

Account
Number

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance
Total Insurance-Fixed Assets
5015300 Operating Lease Payments
§015390 Bullding Rentals - Non State
Total Operating Lease Payments
5015500 Insurance-Operations
5015510 General Llability Insurance
5015540 Surety Bonds
Total Insurance-Operations
Total Continuous Charges
5022000 Equipment
§022100 Computer Hrdware & Sftware
5022180 Computer Software Purchases
Total Computer Hrdware & Sftware
5§022200 Educatlonal & Cultural Equip
5022240 Reference Equipment
Total Educational & Cultural Equip
5022600 Office Equipment
5022610 Office Appurtenances
5022640 Office Machines
Total Office Equipment
Total Equipment
Total Expenditures

Allocated Expenditures
20600 Funera\LTCA\PT
30100 Data Center
30200 Human Resources
30300 Finance
30400 Director's Office
30500 Enforcement
30600 Administrative Proceedings
30700 Impaired Practitioners
30800 Attorney General
30900 Board of Health Professlons
31100 Maintenance and Repalrs
31300 Emp. Recognition Program
231400 Conference Center
31500 Pgm Devipmnt & [mpimentn
Total Allocated Expenditures

Net Revenue in Excess (Shortfall) of Expenditures

Account Description

Amount
Under/{Over)
Amount Budget Budget % of Budget
25.00 25.00 0.00%
25.00 25.00 0.00%
2,339.83 8,330.00 5,890.17 28.09%
2,339.83 8,330.00 5,990.17 28.09%
- 81.00 91.00 0.00%
- 6.00 6.00 0.00%
- 97.00 87.00 0.00%
2,339.83 8,452.00 6,112.17 27.68%
193.52 {193.52) 0.00%
193.52 - {193.52) 0.00%
16.00 36.00 20.00 44.44%
16.00 36.00 20.00 44.44%
- 17.00 17.00 0.00%
100.00 100.00 0.00%
117.00 117.00 0.00%
209.52 153.00 (56.52) 136.84%
45,160.18 181,184.00 136,023.82 24.93%
32,496.79 90,791.40 58,294.61 35.79%
23,533.02 90,479.04 66,946.02 26.01%
164.93 16,228.31 16,061.38 1.02%
8,401.90 22,982.16 14,580.25 36.56%
3,831.96 11,607.95 7,775.98 33.01%
38,802.90 106.120.04 67.317.14 36.57%
5,946.43 30,743.13 24,786.70 19.34%
14.27 14.27 0.00%
18,742.53 12,749.48 {5,993.05) 147.01%
2,072.98 6,507.62 4,524.65 31.42%
400.50 400.50 0.00%
260.90 260.90 0.00%
8,918.24 5,584.26 (3,333.89) 159.70%
1,865.43 6,476.40 4,610.97 28.80%
144,777.12 401,033.44 256,256.33 36.10%
$  (141,12230) § (46,127.44) 94,994.85 305.94%

Page 3 of 3
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Workforce Data Center Reports - 2017

e Nursing Home Administrators
o Assisted Living Facility Administrators

24



Virginia’s Nursing Home Administrator
Workforce: 2017

Healthcare Workforce Data Center

May 2017

Virginia Department of Heaith Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
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756 Nursing Home  Administrators voluntarily
participated in this survey. Without their efforts the work of
the center would not be paossible. The Department of Health
Professions, the Healthcare Workforce: Data Center, and the

Board of Long-Term Care Administrators express our sincereést
appreciation for your ongoing caoperation,

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa R. Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackson Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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Virginia Board of Long-Term Care Administrators

Chair

Derrick Kendall, NHA
Blackstone

Vice-Chair

Martha H. Hunt, ALFA
Richmond

Members

Karen Hopkins Stanfield, NHA
Dinwiddie

Marj Pantone, ALFA
Virginia Beach

Cary Douglas Nevitt, ALFA
Fredericksburg

Mitchell P. Davis, NHA
Salem

Shervonne Banks
Hampton

Mary B. Brydon
Richmond

Basil Acey
Henrico

Executive Director

Corie E. Tillman Wolf, ].D.
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Results in Brief

756 Nursing Home Administrators (NHAs) voluntarily took part in the 2017 Nursing Home Administrator Workforce
Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the
survey during the license renewal process, which takes place every March for NHAs. These survey respondents
represent 83% of the 906 NHAs who are licensed in the state and 97% of renewing practitioners.

The HWDC estimates that 703 NHAs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an
NHA at some point in the future. Between April 2016 and March 2017, Virginia’s NHA workforce provided 765 “full-time
equivalency units”, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks
with 2 weeks off).

56% of NHAs are female, including 48% of those NHAs who are under the age of 40. Overall, the median age of
Virginia’s NHA workforce is 51. In a random encounter between two NHAs, there is a 23% chance that they would be of
different races or ethnicities, a measure known as the diversity index. Among NHAs who are under the age of 40, this
index falls slightly to 22%. Virginia’s NHA workforce is considerably less diverse than the state’s overall population,
which currently has a diversity index of 56%.

43% of all NHAs grew up in a rural area, and 30% of these professionals currently work in non-metro areas of the
state. Overall, 18% of Virginia’s NHAs work in non-metro areas of the state. Meanwhile, 77% of Virginia’s NHA
workforce has some educational background in the state, including 48% who received both their high school and initial
professional degrees in the state.

40% of Virginia’s NHAs hold an Administrator-in-Training certificate as their highest professional degree, while
another 26% have earned a Master's degree in health administration. 42% of all NHAs in the state hold the title of
Administrator at their primary work location, while another 14% hold the title of Executive Director. in addition to being
licensed as an NHA, 13% of the workforce is also licensed as a nurse (either a RN or a LPN) and 4% are licensed as an
Assisted Living Facility Administrator {(ALFA).

88% of Virginia’s NHAs are currently employed in the profession, and just 1% are involuntarily unemployed at the
moment. 88% of Virginia’s NHA workforce holds one full-time job, while 4% hold multiple positions simultaneously. 45%
of all NHAs work between 40 and 49 hours per week, while 15% work at least 60 hours per week. Only 1% of NHAs work
less than 30 hours per week.

The median annual income for NHAs is between $100,000 and $110,000. In addition, 95% of NHAs receive at least
one employer-sponsored benefit, including 94% who receive paid vacation time and 72% who have access to some form
of a retirement plan. 96% of NHAs indicate they are satisfied with their current employment situation, including 71%
who indicate they are “very satisfied”.

While 10% of Virginia’s NHAs have switched jobs in the past year, 54% of all NHAs have remained at the same
primary work location for at least two years. 62% of all NHAs are employed by a for-profit organization, and 54% work at
a skilled nursing facility, making it the most common establishment type among Virginia’s NHA workforce.

A typical NHA spends nearly half of her time on administrative tasks, and 28% of all NHAs serve an administrative
role, meaning that at least 60% of their time is spent on administrative activities. In addition, the typical NHA spends
approximately one-quarter of her time performing supervisory tasks and 15% of her time treating patients. On average,
the typical NHA is responsible for between 100 and 124 patients at her primary work location.

29% of NHAs expect to retire by the age of 65. 29% of Virginia's NHA workforce also expects to retire in the next ten

years, while half the current workforce expects to retire by 2037. Over the next two years, 13% of all NHAs expect to
pursue additional educational opportunities, while 12% plan to begin accepting administrators-in-training.
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Summary of Trends

In 2013, there were 844 NHAs who were licensed in the state of Virginia, but this number has increased to 906 licensees
in 2017. At the same time, these licensees were more likely to respond to the NHA survey. 634 NHAs responded to the
2013 NHA survey, which represents 75% of all licensees and 88% of renewing practitioners. Meanwhile, 756 NHAs
responded to the 2017 NHA survey, which represents 83% of all licensees and 97% of renewing practitioners.

During the same time period, the size of the NHA workforce has increased from 674 to 703. However, the increase in the
size of the NHA workforce has not translated into a large increase in the number of FTEs provided by these NHAs. In
2013, Virginia's NHA workforce provided 760 FTEs across the state, but this figure has only increased to 765 FTEs for the
2017 NHA workforce.

Although 60% of all NHAs were female in 2013, this percentage has fallen to 56% in 2017. This decline in the percentage
of NHAs who are female has been even more pronounced among those who are under the age of 40. In fact, while a
majority of all NHAs are still female, this is not the case for NHAs who are under the age of 40. For those under the age
of 40, 59% were female in 2013 compared to 48% in 2017.

At the same time, Virginia's NHA workforce has become somewhat more diverse. In 2013, the diversity index for
Virginia's NHA workforce was 18%, but this percentage has increased to 23% for the 2017 NHA worlkforce. On the other
hand, there was no corresponding increase for those NHAs who are under the age of 40. In fact, the current diversity
index for those NHAs who are under the age of 40 remains the same as it was in 2013, 22%.

In 2013, 42% of all NHAs in the state reported that they grew up in a rural area during their childhood. This percentage
increased slightly to 43% in 2017. At the same time, the percentage of NHAs who grew up in a rural area and work in a
non-metro area of the state also increased slightly from 29% to 30%. On the other hand, the overall percentage of
Virginia's NHA workforce who worked in a non-metro area of the state has remained unchanged over the past four years
at 18%.

With respect to the employment situation of Virginia's NHA workforce, the percentage of NHAs who are employed in
the profession has increased from 86% to 88%. In addition, the percentage of NHA who hold one full-time job has
increased similarfy from 86% to 88%. Virginia’s NHA workforce is also more likely to work between 40 and 49 hours per
week in 2017. While 39% of NHA worked hetween 40 and 49 hours per week in 2013, this percentage increased to 45%
in 2017.

The median annual income for the typical NHA in 2013 was between $75,000 and $100,000. This increased to between
$100,000 and $110,000 per year for the typical NHA in 2017. At the same time, NHAs were also somewhat more likely to
receive an employer-sponsored benefit in 2017. 92% of all NHAs received at least one employer-sponsored benefit in
2013, but this percentage increased to 95% for the 2017 NHA workforce. Thanks in part to the improving financial
situation of Virginia's NHA workforce, these professionals were more satisfied with their work circumstances in 2017.
While 93% of NHAs indicated that they were satisfied with their current work situation in 2013, 96% of NHAs indicated
likewise in 2017.

Virginia’s 2017 NHA workforce was more likely to work in the for-profit sector. 59% of all NHAs worked in this sector in
2013, a percentage that increased to 62% for the 2017 NHA workforce. There was also a slight percentage increase in
NHA employment in state and local governments from 3% in 2013 to 4% in 2017. By contrast, NHA employment in the
non-profit sector fell from 38% in 2013 to 349% in 2017.

There has been a small shift in retirement expectations among Virginia’s NHA workforce over the past four years. In
2013, 31% of all NHA expected to retire by age 65, but only 29% expected to do the same in 2017, Within the next 10
years, 29% of all 2017 NHAs expect to retire. In 2013, on the other hand, 31% had expected to retire within the next ten
years.

31



Survey Response Rates

A Closer Look:

At a Glance:

Licensees
-nggmg»_’.it;am Licensed Administrators
Prectfiomare e e 2
New Licensees 70 8% Not éﬁneweii: 0%
Non-Renewals 90 10% ]
AllLicensees 906 100% Response Rates

Seurce: Va. Healthcare Workforce Data .L;em‘er .nc'\l 1 I.i'l:t-ﬂﬂ REES E 3?{‘.!

NI W— W W — ReneWing Practitioners: 9735

HWDC surveys tend to achieve very high response
rates. 97% of renewing NHAs submitted a survey.
These respondents represent 83% of all NHAs who held
a license at some point in the past year.

L\ = S S =g R Response Rates
Completed Surveys - 756
i Response Rate, all licensees ) 83%
Response Rates Response Rate, Renewals  97% b
o A Non Respaonse Source: Va. Healtheare Workforce Data Center
Statistic Respondents Respandent Rl;%e
Under30 10 19 66% | Definitions
30to 34 ) 6 54 90% |
35 to 39 13 65 839% 1. The Survey Period: The
40 to 44 12 Y] 87% survey was conducted in
A5t0 49 21 109 84% March 2017. _
m' — 17 109 87% [ 2. Target Popul.atl.or'l: .f\ll NHAs
= ; = — who held a Virginia license at
 55te59 21 104 83% some point between April
60 and Over 0 215 81% _| 2016 and March 2017.
Total 150 756 83% 3. Survey Population: The

pNew;LiCenses survey was available to NHAs
d in who renewed their licenses
online. It was not available to
St those who did not renew,
 Non-Metro 15 107 28% including some NHAs newly
Metro 62 505 89% J licensed in the past year.

Notin Virginia 74 144 66% \ /

Source: Vo. Healthcore Worb‘an:e Data Center
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The Workforce

Definitions \

. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Mk_fcﬁe_ the past year or who indicated intent to return to
NHAWarklonee: Virginia’s workforce at any point in the future.
FTEs: . Full Time Equivalency Unit (FTE): The HWDC
. . uses 2,000 (40 hours for 50 weeks) as its baseline
Utilization Ratios measure for FTEs.
Licensees in VA Waork{orce: : . Licensees in VA Workforce: The proportion of
Licensees per FTE: licensees in Virginia’s Workforce.
‘Waorkersiper FTE: . Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.
Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

Worked in Virginia 689 98% ‘ \ /
in Past Year

At a Glance:

W |
T T = Wi e it

Looking for

Work in Virginia ' 2%_

Virginia's

Workforce 703 100% I —
Total FTEs 765 _

Licensees 906 |

Source: Va. Healthcare Werkferce Data Center

Looking for Work
in Virginia
This report uses weighting to
estimute-the figures m this
report [Inless otherwise noted,
figures refer to the Virginia

Workforce only. Formaore

ipormation on HWDHC's

methadology visit:

WL elbdinia.aov it

e e B pere Whieafiinee Ouin Ceaie
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Demographics

A Closer Look:
Age & Gender
Male Female Totsl

i % Fin Age

Nl Famalo Eln il
Under30 @ 13 49% 14 51% 26 4%
30t034 | 24  46% | 28 54% 52 8% |
3/5t039 | 37  60% 25 4% | 62  10%
a0todd | 22 31% | 48  69% | 70  11% |
45t049 39  40% 60 60% . 99 16%
50t054 | 36 42% | 50  58% | 8  14% |
55t059 39 46% | 46 54% | 85 13%
60+ | 70 46% | 84  54% | 154  24% |
Total | 280 44% : 355 56% 636 100%

Source: Yo. Healthcare Workforce Data Center

Race & Ethnicity

Virginia®

i

63%

NHAs

88%

White 554 122

Black 19% 62 10% 11 8%
Asian 6% 7 1% 1 1%
Other Race 0% 2 <1% 0 0%
RS 3% 3 <1% | 2 1%
Hispanic 9% 8 1% 3 2%
Total 100% 636 100% | 139 100%

* Population data in this chart is from the US Census, Annual Estimates of the Resident
Population by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1,

2015.

Source: Vo. Healthcare Workferce Data Center

22% of alt NHAs are under
the age of 40, ond 48% of these
professionals are female. In
addition, there is a 22% chance
that two randomly chosen NHAs
from this age group would be of
a different race or ethnicity.

—

At a Glance:

Gender
2 Female:
Yo linder 40 Female:

Age
Median Azge:
5 Under 40:
b

Diversity.
Diversityingex:
Liriden oDy, Inde:

in a chance encounter
between two NHAs, there is a
23% chance they would be of a
different race/ethnicity (a
measure known as the Diversity
index). For Virginia’s population
as @ whole, the comparable
number is 56%.

Age & Gender
Male Female
60 and Cver] -‘ 50 and Over
55 fo 59 - 55 to 59
010541 = 01051
- 45 to 49 - 45 1o 49 z
l- 3
L ]
wwul m o
- = s s
30 to 34 -' 30 10 34
Under 30~ l FUnder 30
T T T T T | T T 1| T
100 60 40 20 00 20 40 60 B0 160

Source: Va. Healthcare Workforce Dato Center
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Background

A Closer Look:

Pfimarf Location: Rural Status of Childhood
At a Glance: LSDA Rural Uirban Continuum Locatian
| [Coda Descaplion Rura! Suburban Urban ]
Childhood Metro Counties
Urban Childhopd: 1 Metro, 1 million+ 30% 54% 17%
Rurgl Childhood: 3% — 2 Metro, 250,000 to 1 million 45% 412% I 9% .
ol N _ 3 Metro, 250,000 or less 56% 37% 7%
Virginia Background T— — I
TR : v L Non-Metro Counties
HsahVirginia: v, b : _—
Pral. (WA 1 U;- an pop 20,000+, Metro 58% 37% 5%
HS.or Prof, in/VA 7% _E_lb_ TR
: - R, S S, 65% 2% 12%
‘Location Choice ~ Metro adj B
el to Nan=Metro: it 7 Urban‘pop' 2’500—19’999’ 81% 14% 5%
%6 Urbah)/SUbUrbin ~ __honadj g (1
ta Non-Metro: 07 [ 8 Rural, Metro adj 74% 26% 0%
9 Rural, nonadj 73% 20% 7%
Overall 43% 45% 13% I

Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

BIHo Background in VA
ElHigh Schoot In VA
Eprofessional Edu.in VA
WBcthinva

43% of all NHAs grew up in a

rural area, and 30% of these
professionals currently work in non-
metro areas of the state. Overall,
18% of NHAs currently work in non-
metro areas of the state.

N ./

Source: Va. Heoithcore Workferce Data Center
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Top Ten States for Nursing Home Administrator Recruitment

Al Nursing Home Administrators

Rank :
#%%  pighSchool  # Init;ProfDegree

1 Virginia 327 Virginia 442
2 New York 34 Maryland 19
3 West Virginia 31 West Virginia i8
4 Pennsylvania 26 Ohio 16
5 Maryland 22 Tennessea 14
6 Qutside U.S./Canada 20 New York 11
7 Tennessee 20 North Carolina 10
8 Ohio 20 | Washington, D.C. 6

9 North Carolina 17 Pennsylvania 6

10 New Jersey 13 Texas 4

Source: Va. Healthcore Werkferce Dale Center

t
‘Q
L

52% of licensed NHAs

received their high school
degree in Virginia, and 74%
earned their initial professional
degree in the state.

Y

Licensed in Past Five Years

HighiSchool i Init. Prof Degree
pmmmeme s e e om0 S 1 Virginia 88 Virginia 137
. A 2 || Outside U.S./Canada 13 Maryland 8
Among NHAs who have 3 New York 12 Ohio 6
been licensed in the past five 4 West Virginia 11 | North Carolina &
i, 1505 re',:ew?d.ﬂ?e" h'gh 5 Maryland 10 West Virginia 5
school degree in Virginia, while
67% earned their initial 6 Ohio 9 Tennessee 4
professional degree in the state. 7 Tennessee 8 Washington, D.C. 4
. . 8 North Carolina 8 Texas 3
\ R ) 9 Pennsylvania 6 Georgia 3
10 New Jersey 5 Arizona 3

Source: Va, Heolthcore Workforce Data Center

s A
22% of licensees were not a part of
Virginia’s NHA workforce. 93% of these
licensees worked at some point in the past
year, including 82% who worked as NHAs.
= /

At a Glance:

Total:
Sond Licenseps:

Federal vilitany:
& Border State/DC:
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Education & Job Titles

A Closer Look:

Highest Degree

ealth
Fesith AllDegrees

Acdministration

At a Glance:

Degree

No Specific n ) Health Administration
Training o — | | i iraticm

Education
Admin-in-Training | 249  40% | - - | Adminin: Trainie: 40%
High School/ GED | — S — 12 ﬁ . Master's Degree: 265
Associate | 15 2% | 47 7% ] Bachelor's Degres: 21%
Bachelors | 130  21% | 297 47%
Graduate Cert. 9 1% | 9 1% | Licenses/Registrations
‘Masters ; 158  26% & 257  41% Mlrse (RN or LPN) 139
Doctorate 3 0% | 9 1% | ALFA: 4%
Other T2 A% = st
Total 616 100% | 630  100% | Sob Titlas

Source: Va. Healthcare Workforce Dota Center

Administrator
Executive Directorn;

40% of alf NHAs have an Administrator-in-
Training certificate as their highest professional
education, while 26% have earned a Master's
degree in health administration.

Nurse (RN or LPN} 94 13% |
ALF Administrator 30 4%
Certified Nursing Assistant 10 1%
1ob Tries Registered Medication Aidt_e 7 1% |
Pamaty | Secondary Physical Therapist | 2 <1%
L i i i . Occupational Thera_pist | 1 <1%|
Administrator . 298  42% @ 29 = 4% Other . | 39 6% |
Executive Director | 101 14% : 20 3% At Least One 634 90%
:;Zscftei:: g::ﬁcer . B9 10% E 3 <1% . Source: V. Healthcare Workforce Data Center
oy 25 4% | 8 1%
| Administrator - — 42% of Virginia’s NHA workforce
| Owner o 1% O 0% held the title of Administrator at
Other 129 18% 32 5% their primary work location.
At Least One 592 84% a8 13% Another 14% held the title of
Source: Va, Healtheare Workforce Data Center Executive Director.
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Current Employment Situation

At a Glance:

Employment
Emplayedin Profession: 88%
Involuntarily Unemployed: 1%

Positions Held
L'ELl=tTmie:
2 antare Positions

40 to 44,
G0 armoie;
Less than 30

T TS S e e [T

A Closer Look:

y

Employed, capacity unknown 1 <1%
Employed in a capacity related to 555 88%
long-term care .
Employed, NOT in a capacity related

51 8%
to long-term care _
Not working, reason unknown 0 0%
Involuntarily unemployed 3 1%
Voluntarily unemployed 20 3%
Retired 4 1%
Total 634 100%

Source: Vo. Heafthcare Workforce Dota Center

/ N
88% of licensed NHAs are currently employed in the profession, and
only 1% are involuntarily unemployed. In addition, 88% of all NHAs hold one
full-time job, and 45% work between 40 and 49 hours per week.
o . e re————— )

4%

walla 0 hours 27 al
A0SO il e | 1to 9 hours 1 <1%
No Positions 27 4% | e p—— 1 <1% |
One Part-Ti.me Posi-ti-on 23 4% 20 1o 29 hours Z 1%
One Rl e potton S5 aaw]  |Pto3hour T
- Py 40 to 49 hours 280 45%
One Full Time Position & 5 5y, 50 to 59 hours 204 33%
One Part-Time Position = hd .
Two Full-Time Positions 1 <1% | 60 to 69 hours 80  13%
More than Two Positions 3 <1% | 70 to 79 hours 6 1%
Total 628 100% 80 or more hours 5 1%
Source: Vo Healthcare Workforce Deta Conter Total 618 100%

Source: Va. Healthcare Workforce Dato Center




Employment Quality

A Closer Look:
Income

HouyWaga i At a Glance:
Volunteer Work Only 8
Less than $60,000 41 Earnings
$60,000-$69,999 13 Median Income;  S100k-S110K
$70,000-$79,999 31 ' :
$80,000989998 46 SENEntss |

—_— === Paid Vacation: qa4Y:
$90,000-$99,999 74 Employer Retirement: 77 %
$100,000-$109,999 72
$110,000-5119,999 43 Satisfaction
$120,000-$129,999 64 ) | Satsfied: 961
$130,000-$139,999 29 _ Very Satistied: 71
$140,000-5$149,999 18
$150,000-$159,999 24
$160,000 or More 54
Total 516

Source: Va. Heaithcore Workforce Data Center

The median income for
NHAs is between 5100,000 and

Benefit ] oh'

Paid Vacation - 522  94% | $110,000 per year. in addition,

Paid Sick Leave 468 84% 95% af NHAs receive at least
Group Life Insur-'ance 4_35 78_% ;] bzz: ;;1 ﬁ] I;Z Zf;ns; gz;:r;zo

Dental Insurance 429 77% receive paid vacation time.
Retirement 398 72% :
Signing/Retention Bonus 66 12% k —_— /J
At Least One Benefit 530 95%

*From any employer at time of survey.
Seurce: Va. Healthcare Workforce Data Center

r e beyel
96% of NHAs are satisfied with Very Satisfied _ 444 — 71%
their job, including 71% who are Somewhat SatisfiedF 150 24% m m
very satisfied with their current Somewhat
work circumstances. Dissatisfied 23 4%
& - . Very Dissatisfied 5 1%
Total 622 100%
Source: Va. Healthcare Workferce Date Center
11
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2016-2017 Labor Market

A Closer Look:
Employment Instabilityin Past Year

At a Glance:

Insthelpastyeardidiyon. «o2

Experience Involuntary Unemployment? 11 2% _

Experience Voluntary Unemployment?_ Bl 37 E‘:% Unem'pluvment

Work Part-time or temporary positions, but would 1% | E_x‘w I
have preferred a full-time/permanent position? Involuntarily Unemployed 2:b
Work two or more positions at the same time? ] 49 ;SZ_ Underefnploved:

SNl ENEERERClR Bn NI R T2 _10% Turnover & Tenure
Experienced at least one 157 22% Switched Jobs.

Source: Va. Healfthcore Workforce Data Center

New Location
Over 2 years:
Dver2 yrs, 2 lacation:

— WV e g e e D o

Only 2% of Virginia’s NHAs experienced involuntary
unemployment at some point in the past year. By
comparison, Virginia’s average monthly unemployment
rate was 4.0% during the past year.?

Location Tenure

Primary Secondany
. ;i .

Tenura

Not Currently Working at this

Location i 7 1% 13 14%
Less than 6 Months 77 §£| 11 12%
- 6 Months to 1 Year 71 - 12% 17 18% 549% of NHAs have worked at
| 110 2 Years i 122 20% |_ 14  15% | their primary location for more
r3to5Years 130 22% 19 . 20% than 2 years.
_6to 10 Years 77 13% | 8 9% |
slote Ol eaE ) O e
‘Subtotal 602 100% | 93  100%
 Did not have location 14 599
| Item Missing 87 |11
Total 703 703

" " Source: Va, Healthcare Workforce Data Genter

! As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 3.6% in
April 2016 to 3.8% in March 2017.
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Work Site Distribution

A Closer Look:

Frimary Secondary
COVF Region Logation locdlion

At a Glance:

Wi
L‘l 4

Concentration Central 129  21% 9 10% |
fop Reglon: Eastern 19 3% 7 8% |
19p.3 Regions: HamptonRoads 113 19% 26  28%
Lowest Reglan! Northern 1—13 1—9§z 2?— 22%
s Southside . 7% 2 2%
ERENOONS ) Southwest _42_ . ;/:% _-5_ 56
Far more [Past Year): ——— —
2 ar more (Now ") Volleyie o X IR Ul
West Central 97 16% 13 14%
Virginia Border '
Staie/DC 1 ) 1E 0_ 0%
Other US State 6 1% 5 5% |
Outside of the US 0 0% 0 0%
o N Total 605 100% 93  100%
59% of all NHAs in the ftemiMissing S _ ik

- St : Vo, Health Workft Data Cente)
state work in Central S

Virginia, Hampton Roads,

and Northern Virginia. ] e e e
Council On Virginia's

Future Regions

Y

Number of Work Locations
Waork Wark

Locatiofsin Locations
Past Year Mo

Locations

oy

0 2tk |
1 504 82% 520 85%
2 63 10% 56 9%
3 22 4% 16 3%
4 4 1% 2 <1%
5

13% of NHAs currently have multiple work
locations, while 16% have had multiple work
1 <1% O 0% focations over the past 12 months.

1% 7 1%

6or
More e som—aoon e

Total 615 100% 615 100% |
*At the time of survey completion, March 2017.

Source: Vo, Healthcore Workforce Dota Center
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Establishment Type

A Closer Look:

Location Sector

Primary Setondary At a GIE"CE:
Location Location
= . [Primary Locations)
For-Profit 365 62% 63 72% Sector
Non-Profit 198 34% 22 25% Eor Profit: 6200
State/Local Government 21 % 0 0% Federal! < 14,
Veterans Administration 1 <1% 0 0%
U.S. Military 0 0% 1 1% Top Establishments
Other Federal SklllEd Nursing Facilityy  Sa%0
Government © 0% 2 =h ns-:-.i_s‘r.eﬂ'i.iuing Faéilit-:. 188
Total E85 100% E _ ia(_); : C—unurm[l'rg Care
Did not have location 14 599 Retirement Comm. 16%

Item Missing__ B 105 15

Source: Va. Heolthcare Worlgiorce Data Center

Sector, Primary Work Site
BEForProfit
ElNon-Profit
EdGovernment
- At

96% of all NHAs work in
the private sector, including
62% who worked at a for-
profit establishment.

Sourze: Vo. Healthcore Workforce Data Center
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Location Type

Brimary Secondary
Establishment Type Location Location
# % it

Skilled Nursing Facility 378 54% 54 8%
Assisted Living Facility 126 18% 14 2% |
anmt::::::;igfare et 115 16% 7 1% 54% of Virginia’s NHA
Rehabilitation Facility 78 11% 5 1% | Workioree e, mpiyed Gt a

- - s skilled nursing facility as their
Home/Community Health Care 16 2% 0 0% | primary work location.
Hospice - 11 2% 0 0%
PACE 7 1% 1 <1%
Adult Day Care | 1% 0 0%
Academic Institution 3 <1% 4 1%
Other Practice Type 66 9% 9 ﬁ_
At Least One Establishment 604  86% 88 13%

Source: Va. Healthcare Workforce Data Center

56% of NHAs are employed at
a facility chain organization as
their primary work location.
Another 29% of Virginia’s NHAs
are employed at an
independent/stand-alone
organization.

Location Type

Primary Secondany
Drganization Type Location Lhcation
i g '
 FacilityChain 306 56% 48 58%
Independent/Stand Alone 159  29% 15  18% |
Hospital-Based 32 6% 7 8%
Integrated Health System Z:Q_ 4% ,é___ 5% ]
College or University 1 <1% 3 4%
Other B 29 5 6 7% |
 Total N 547 100% 83  100%
Did Not Have Location 14 599
ltem Missing 142 21 ]
Source: Va. Healtheare Workforce Da:r.‘e:l;r o
15
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Time Allocation

At a Glance:
(Primary Locations)

Typical Time Allocation
Administration:
Supervisony:
Pallept Care:
Ediication:

2EH%:

oles
Admimistration:
Supervisury
Patient Care:

40n-455%

1036180

1%: 9%

A Closer Look:

G5

IRREEEEEERE

¥ Littha {1:19%}

& Same [20-09%)

+ About Half [$0-99%]

w Mest [60-79%)
WAl e At AN (£5-100%)

~ SN
A typical NHA spends nearly half of her time performing
administrative tasks. In addition, 28% of NHAs fill an
administrative role, defined as spending 60% or more of their
time on administrative activities.
S .
Time Allocation
Admin. Pg:’:t Education Supervisory Other
Time:Spent Prim,  Séc ] Prim, Sac.  Prim. Sec  Prim.  Sec f’rm:. .SL'I:.
Site - Site | Site: Site Site  Site Site  Site | Sitel Site
All or Almost All | ,
(80-100%) li%_lﬁji _2% 3_%_1 0% _3:% _1% 0% 0%_ 2%
Most
(60-79%) ] 17% 10%_ 1% 0%) 9%_ 0% | 4% 36 136 _0%
About Half ' | ]‘ l |
| _(39 :59%) - 28% 22_%% 4% 5% w _1% 0%_‘;, 19% 22% 2% 0%
Sorac 32% 26% | 23% 31% 7% 10% | 47% 36% | 6%  12%
(20_39%) (1} (v] Y (r] (1] (] (1] (1]
Sl 0% 14% ! 48% 29% 46% 38% | 23% 20%  30% 31%
(1-19%) ’ 1 i ! | Yk I
None B
(0%) 3% 10% | 22% 29% | 46% 48% | 6% 12% | 60% 53%
Source: Vo. Heafthcare Workforce Data Center
16
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Patient Workload

A Closer Look:

Patient Workload, Primary Work Site

BLess than 50
Esoto 74
H75t0 89
3100 1o 124
1125 to 149
150 to 174
ElM75t0 199
1200 or more

At a Glance:

Patient Workload

(Median)
Primary Location:
secondary Locatipn;

100124
75-89

ke M s W ifomne Deiba fenme

The typical NHA is responsible for
between 100 and 124 patients at their
primary work location. Those NHAs
who glso have a secondary work
location are typically responsible for
an additional 75 to 99 patients.

Patient Workload Responsibility

45

Primary Secontdary
# of Patients Location Location

i % B
None 48 9% 14 17%
1-24 18 3% 9 11%
25-49 2 4% 2 2%
50-74 57 10% 7 8% |
75-99 75 13% 10 12%
1004124 110 20% 18 2% |
125149 40 7% 7 8%
| 150-174 37 7% 4 5% |
| 175-199 26 5% 3 4%
200-224 19 3% 1 1% |
225249 2 16 3% 0 0%
250-274 8 1% 0 0%
275-299 6 1% 0 0%
300ormore 79 14% 8  10% |
| Total S61 100% 83  100% |
Source: Vo. Healthcare Workforce Deta Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

At a Glance:

29%%
115

1495%
304

(o)

Fal= i
By 2037

Expected Retirement All NHAs itz AL . __
Age Retirement Expectations
# i Al NHAS

Under age 50 11 2% E s Under 65

50 to 54 14 2% 4 1% | Uritler BO;

55 to 59 38 7% | 6 2% NHAs 50 and over

60 to 64 102 18% | 44  15% FEerop]

651069 | 241 43% | 140 49% | il

e J—l—OI 18 | 60 Zin J FimeluntiiRetirement
 75t079 20 ﬁﬁ_l ﬂlz 4;_% 'ﬁﬂt]iinf{ \-eaﬁ;: L}

80 or over 3 1% 2 1% Within 10 years:

I do not intend to retire | 31 6% 18 6% Half the warkforce:

Total 561 100% | 286 100%

Source: Vo. Healthcare Workforce Data Center

r N

29% of all NHAs expect to retire before the age of

65. This falls to 19% for those NHAs who are age 50 and
over. Meanwhile, 28% of Virginia’s NHA workforce
expects to work ot least until age 70.

k]
\

Future Plans
: 2 Year Plans:

Within the next two years, 13% of
NHAs plan on pursing additional

educational opportunities, and 12%
also expect to begin accepting
Administrators-in-Training.

Cease Accepting Trainees
| )Ranticipat

Incrase Paent r Hours

Leave Profession 24 3%
Leave Virginia 5_5 - Ez%j
Decrease Patient Care Hours 37 5%
Decrease Teaching Hours 1 :1% |
4 1% |

Increase Teaching Hours
Pursue Additional Education
Return to the Workforce
Begin Accepting Trainees _

Source! Va, Heglthcare Workforce Dota Center

40 6%

26 4% |

9 1%
18
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Time to Retirement

Cumuizative

Expect to retire within. .. 4

96,
2 years B 5. 9% 9%
5 years | 25 4% 18%
o 10 years 89 16%  29%
By comparing retirement AL e — e ——
expectation to age, we can estimate the Liyears — 80 14% SR
maximum years to retirement for NHAs. 20 years 67 12% 56%
While only 9% of NHAs expect to retire 25years 81 14% 70%
in the next two vears, 29% expect to 30 years 47 8% 78%
retire within the next decade. More 35 years 45 8% 86%
than half of the current NHA workforce 40 years 75 4% N 919%
expects to retire by 2037. 45 years years 1_¢I E 65?
50 years - 4 1E§ ~ 94%
55 years 0 0% 94%
In more than 55 years 0 0% 94%
Do not intend to retire 31 i 6%  100%
Total 561 100%

Source: Vo, Heoftheare Workforce Data Center

Expected Years to Retirement

Using these estimates,
retirements will begin to reach

-

<]

E over 10% of the current workforce
“!T every five years by 2027.
£ 00 b4 In more than 55 Retirements will peak at 16% of
& years the current workforce around the
F :ngno!intandto i .

5 e retlre same time before declining to

under 10% again around 2047

0 A

-

S oBRERELEE
%E::%m .‘.‘.‘.‘3
o B o & ﬁ%ﬂﬂﬂﬂ;
aaﬂnﬂ!ﬂﬂﬂmn,_._
3% d R AP AR5

Source: Vo. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
At a Glance; Full Time Equivalency Unlts
El'g 2601 Mean= 11106
Std. Dev. = 4505
Total: N= 588.69229244

FTES/ 1,000 Res|dents:
Average:

Age & Gender Etfect
Age, Partil] Small
Gender, Rattial Eta’s  Nane

Partiol Etor Explained:
Parlial Eta7isastatistical
measure of pliiect size

300 400

Source: Va. Heolthcare Workforce Dato Center

The typical NHA provided 1.17 FTEs in the past year, or approximately 47 hours per
week for 50 weeks. Statistical tests do not indicate that FTEs vary by age or gender.

[\ e W - . - . T
FTEs by Age & Gender
167 ~—Male
«=Famale
Under30  1.09 1.18
30t034 111 115 i 4 o
35t039 129 130 g
40 to 44 112 113 3
45 to 49 1.04 1.10 £ o5
50 to 54 1.07 117
55t059 115  1.20
60 and
de T B8 8 9 8 8
Male 1.12 1.18 8
Female l.id_ 118 e -

Scurce: Va. Heolthcare Workforce Data Center St Vi HeitbHiibe blbwrgliiiaw Fuilii Eitbas




Maps

Council on Virginia’s Future Regions

Full Time Equivalency Units
by Councll on Virginia's Future Region

Source: VaHeakhpare Wokforoe D ata © enter

Full Time Equivalency Units

kg

| 47-55
P 121134
B 143 - 170
-
‘.‘,."'. -'\.\___p_J\‘ -
;- Southwest
A
0 % ® 100 180 200 ‘¢,.
Miles L}
Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region
Souroe: Va Healthoars Waokforoe D ata Center
F‘\
FTEs per 1,000 Residents f;f' JN“P
o il
. p09-0.12 S 7 -
& & f L3
[ o14-018 I 3 P
- .@ ‘1. .
P oas ; b &
P
.f_ e O
" Southwest ptoR Fods
s - ) .
Annual Estinales of the Resicert Population: Juy 1, 2010 N
Source: U.5. Cenaus Burasu, Fopulation ENvision
0 2% &0 100 150 200 . ..é,.

49

21



Area Health Education Center Regions

Full Time Equivalency Units
[ ]36-44
[les
P 104- 118
B 134 149

Full Time Equivalency Units
by Area Health Education Center

Souroe: Va Healthoare Workforee D ata Centar

0 % & 100 150 200 4‘*‘,[
™ ™ e— - e— [ i

FTEs per 1,000 Resldents

[ ]oos-007
L lope-om
P 012-043
B o6

Sowrce: U.S. Census Bureay, Popwiation Division

Full Time Equivalency Units per 1,000 Residents

by Area Health Education Center

Source: Va Haalthcane Wolifores D ata Center

Annual Estimales of the Resicant Popuiation: July 1, 2015 N

0 % & 100 150 200 u.g;-;,,
e e — ] 5 |

50
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Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Area
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Health Services Areas
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Appendices

Appendix A: Weights

Lotion Weight Total Weight See the Methods section on the HWDC website for
flate Vet Min Max details on HWDC Methods: www.dhp.virginia.gov/hwde,
Mol 387 89.41% 1.118497 1.03587 1.42296
Metro, = Final weights are calculated by multiplying the two
250,000t0 108 86.11% 1.16129 1.07551 1.47741 weights and the overall response rate:
1million — :
Metro, Age Weight x Rural Weight x Response Rate =
250,000 or 72 91.67% 1.090909 1.01032 1.38787 FinaIWeight.
less
Urban pop -
20,000+, 15 86.67% 1.153846 1.06861 1.18541 Overall Response Rate: 0.833517
Metro adj
Urban pop —_—
::f:g ’ : A A A NA | Final Welght Distribution ol
Urban pop, Maan 119451209
::gg; 45 97.78% 1.022727 0.94718 1.05071 = i i
Metro adj N - it
Urban pop,
i 25 80.00% 125 115766 1.59026
19,999, ' . k J z 80.0-
nonadj B s
Rural, : ? coa-
Mewoaq 23 7391% 1352941 1253 138996 | £
Rural, i
iy 14 9286% 1076923 0.99737 110639 o] i
Virginla '
border 126 65.08% 1.536585 1.47051 1.95486 20-
state/DC i . i ﬂ {
OtherUS g5  67.39% 1.483871 1.37426 1.52447 L s, s I T
State . o4 ‘ " B00000 1.000000 1200000 1.400000 1.600004 1.800000 2.000000
Welght
T Weight St
Under30 29 65.52% 1526316 138787 1.95486
| 30t034 60 90.00% 1.111111 094718 137426
351039 78 83.33% 12 102295 1.53692
(a0t044 93 87.10% 1148148 0.97875 1.47051
[astoas 130 83.85% 1192661 1.0167 1.52752
soto54 126 86.51% 1.155963 0.98541 148052
s5t059 125 83.20% 1201923 102459 1.53939
50“’,::"‘ 265 81.13% 1.232558 1.05071 1.57862
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Healthcare Workforce Data Center
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Virginia Department of Health Professions
Healthcare Workforce Data Center
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506 Assisted Living Facility Administrators voluntarily
participated in this survey. Without their efforts the worl of
the center would not be passible, The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Baoard of Lang-Term Care Administrators express our sincerest
appreciation foryour ongoeing cooperation,

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa R. Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackscen Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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Virginia Board of Long-Term Care Administrators

Chair

Derrick Kendall, NHA
Blackstone

Vice-Chair

Martha H. Hunt, ALFA
Richmond

Members

Karen Hopkins Stanfield, NHA
Dinwiddie

Marj Pantone, ALFA
Virginia Beach

Cary Douglas Nevitt, ALFA
Fredericksburg

Mitchell P. Davis, NHA
Salem

Shervonne Banks
Hampton

Mary B. Brydon
Richmond
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Henrico

Executive Director

Corie E. Tillman Wolf, |.D.
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The Assisted Living Facility Administrator Workforce:
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Results in Brief

506 Assisted Living Facility Administrators {ALFAs} voluntarily took part in the 2017 Assisted Living Facility
Administrator Workforce Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center
(HWDC) administers the survey during the license renewal process, which takes place every March for ALFAs. These
survey respondents represent 79% of the 643 ALFAs who are licensed in the state and 94% of renewing practitioners.

The HWDC estimates that 616 ALFAs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as an
ALFA at some point in the future. Between April 2016 and March 2017, Virginia’s ALFA workforce provided 725 "full-
time equivalency units”, which the HWDC defines simply as working 2,000 hours a year {or 40 hours per week for 50
weeks with 2 weeks off).

84% of ALFAs are female, including 78% of those ALFAs who are under the age of 40. Overall, the median age of
Virginia’s ALFA workforce is 52. In a random encounter between two ALFAs, there is a 41% chance that they would be of
different races or ethnicities, a measure known as the diversity index. Among ALFAs who are under the age of 40, this
index rises to 45%. Regardless, this makes Virginia’s ALFA workforce less diverse than the state’s overall population,
which currently has a diversity index of 56%.

44% of all ALFAs grew up in a rural area, and 26% of these professionals currently work in non-metro areas of the
state. Overall, 16% of Virginia’s ALFAs work in non-metro areas of the state. In addition, 93% of Virginia's ALFA
waorkforce has some educational background in the state, including 58% who received both their high school and initial
professional degrees in the state.

32% of Virginia’s ALFAs hold an Administrator-in-Training certificate as their highest professional degree, while
another 13% have earned a bachelor’s degree in health administration. 42% of all ALFAs in the state hold the title of
Administrator at their primary work location, while another 22% hold the title of Executive Director. In addition to being
licensed as an ALFA, 20% of the workforce is also licensed as a nurse (either a RN or a LPN) and 14% are licensed as a
Registered Medication Aide (RMA).

87% of Virginia's ALFAs are currently employed in the profession, and just 1% are involuntarily unemployed at the
moment. 82% of Virginia’s ALFA workforce holds one full-time job, while 10% hold multiple positions simultaneously.
47% of all ALFAs work between 40 and 49 hours per week, while 17% work at least 60 hours per week. Only 2% of ALFAs
work less than 30 hours per week.

The median annual income for ALFAs is between $70,000 and $80,000. In addition, 84% of ALFAs who work receive
at least one employer-sponsored benefit, including 81% who receive paid vacation time and 50% who have access to
some form of a retirement plan. 95% of ALFAs indicate they are satisfied with their current employment situation,
including 72% who indicate they are “very satisfied”.

While 8% of Virginia’s ALFAs have switched jobs in the past year, 64% of all ALFAs have remained at the same
primary work location for at least two years. 81% of all ALFAs work at a for-profit establishment, and assisted living
facilities were by far the most common primary establishment type, employing 74% of Virginia's ALFA workforce.

A typical ALFA spends nearly half of her time on administrative tasks, and 31% of all ALFAs serve an administrative
rale, meaning that at least 60% of their time is spent on administrative activities. In addition, the typical ALFA spends
approximately one-quarter of her time performing supervisory tasks and 15% of her time treating patients. Cn average,
the typical ALFA is responsible for between 50 and 74 patients at her primary work location.

25% of ALFAs expect to retire by the age of 65. 29% of Virginia’s ALFA workforce expects to retire in the next ten

years, while half the current workforce expects to retire by 2037. Over the next two years, 12% of all ALFAs expect to
pursue additional educational opportunities, while 11% plan to begin accepting administrators-in-training.
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Summary of Trends

Over the past four years, there has been essentially no change in the number of licensed ALFAs in Virginia. In 2013, there
were 642 licensed ALFAs in the state, but this figure only increased by one to 643 in 2017. On the other hand, these
licensees were more likely to respond to the ALFA survey in 2017. 436 ALFAs responded to the 2013 ALFA survey, which
represented 68% of all licensees and 81% of renewing practitioners. However, 506 ALFAs completed the survey in 2017,
which represents 79% of all licensees and 94% of renewing practitioners.

The size of the ALFA workforce has also hardly changed since 2013. There were 612 ALFAs in Virginia's 2013 ALFA
workforce, but this number has only increased to 616 in 2017. At the same time, the number of FTEs furnished by this
workforce has decreased slightly over the past four years. The 2013 ALFA workforce provided 728 FTEs, but only 725
FTEs were furnished by Virginia’s ALFA workforce in 2017.

Females make up the majority of the ALFA workforce, and this percentage has actually increased slightly since 2013.
83% of Virginia’s ALFA workforce were female in 2013, and this percentage has drifted upward to 84% in 2017. On the
other hand, the percentage of female ALFAs who are under the age of 40 has decreased slightly from 79% to 78%. At the
same time, Virginia's ALFA workforce has become more diverse. In 2013, the diversity index of Virginia’s ALFA workforce
was 37%, but this percentage has increased to 41% in 2017, As for ALFAs who are under the age of 40, the same trend
also holds. Their diversity index has increased from 41% to 45% since 2013.

With respect to the background of Virginia’s ALFA workforce, these professionals were less likely to grow up or work in
non-metro areas of the state. In 2013, 49% of all ALFAs spent their childhoods in a rural area of the state, but this
percentage has fallen to 44% in 2017, At the same time, those ALFAs who grew up in rural areas of Virginia were less
likely to stay there. In particular, the percentage of ALFAs who grew up in a rural area and chose to work in a non-metro
area of the state decreased from 33% in 2013 to just 26% in 2017. Overall, the percentage of ALFAs who work in non-
metro areas of the state has fallen from 21% to 16%.

There have also been some significant changes in the employment situation of Virginia's ALFA workforce. For example,
93% of all ALFAs were employed in the profession in 2013, but this percentage feil to 87% in 2017. In addition, the
percentage of ALFAs who hold one full-time job has fallen from 85% to 82% during the same time period. There was a
similar decline in percentage of ALFAs who work between 40 and 49 hours per week from 51% in 2013 to 47% in 2017
At the same time, the percentage of AFLAs who hold two or more positions has increased from 8% to 10%, while the
percentage of ALFAs who work 60 or more hours per week has increased from 8% to 10%.

With respect to location sectors, there was a shift in employment away from the non-profit sector in favor of
employment in the for-profit sector and in state or local governments. In 2013, 20% of ALFAs were employed in the non-
profit sector, but only 16% of ALFAs worked in this sector in 2017. Meanwhile, the percentage of ALFAs who work in the
for-profit sector has increased from 79% to 81%, while the percentage who works in the state or local government has
increased from 1% to 2%.

Although there hasn’t been much change in the typical time allocation or patient workload for the ALFA workforce since
2013, there was a large increase in the percentage of ALFAs who serve an administrative role. In 2013, 23% of all ALFAs
spent at least 60% of their time on administrative tasks, but this percentage has increased to 31% in 2017. There was
also a small increase in the percentage of ALFAs who serve a patient care role from 1% to 2%.

Meanwhile, there were some significant changes in the future plans of Virginia’s ALFAs. For instance, while 18% of
Virginia's ALFA workforce expected to pursue additional education within the next two years in 2013, only 12% expect to
do so in 2017. At the same time, the percentage of ALFAs who plan on increasing patient care hours has decreased from
8% to 5%.
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Survey Response Rates

A Closer Look:

At a Glance:

Licensed Administratars

Licensees
Renewing 511 29%
Practitioners
New Licensees 54 8%
Non-Renewals 78 o 12%
All Licensees 6—4..;._ 100%

Number:
s
Not Renewed:

644
£36
129

Source: V. Healthcore Worlforce Data Center

HWDC surveys tend to achieve very high response
rotes. 94% of renewing ALFAs submitted a survey.
These respondents represent 79% of all ALFAs who held
a license at some point in the past year.

\ S - O T

Response Rates

Statistic Rns;:::::ents Respondent EE;’;?:SE
| ByAge )

Under 30 3

3010 34 s 31  78%

35 to 39 11 44 80%

40todd4 21 62 75%

45 to 49 8 77 91%

50 to 54 19 61 76%

55to59 23 89 80%

60andOver 43 131 =~ 75%

Total 137 506 79% |

Issued in Past
ear

Response Rates
Al Licensees: 794
Ropowing Practitioners: B4

Response Rates
Completed Surveys L= 506
Response Rate, all licensees 79%
Response Rate, Renewals W

Non-Metro 20 94 83%
| Metro o 108 377 78%
Not in Virginia 9 35 - 80%

Source: Va. Healthcore Workforce Data Center

/ Definitions \

1. The Survey Period: The
survey was conducted in
March 2017.

2. Target Population: All ALFAs
who held a Virginia license at
some point between April
2016 and March 2017.

3. Survey Population: The
survey was available to ALFAs
who renewed their licenses
online. It was not available to
those who did not renew,
including some ALFAs newly

Source: Va. Heafthcar-e Wadg’bn:e Data Center

licensed in the past year.

- Y,
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The Workforce

Definitions \

Ata Glance: . Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Workforce the past year or who indicated intent to return to
ALEAWarkforce: Virginia’s workforce at any point in the future.
FTEs: : . Full Time Equivalency Unit (FTE): The HWDC
R uses 2,000 (40 hours for 50 weeks) as its baseline
Utilization Ratios measure for FTEs.
Lleensoes m_'_M_ -‘_ifnftirhifdl't'-’i . Licensees in VA Workforce: The proportion of
Licengzes perFie licensees in Virginia’s Workforce.
Workers et FTE: ' . Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.
. Workers per FTE: An indication of the number of
_ =5 workers in Virginia’s workforce needed to create
Virginia's ALFA Workforce 1 FTE. Higher numbers indicate lower utilization
SEE : of available workers.

.Worked in Virginia 502 98%
in Past Year - ]
1

Vi med i e okt Vi drref
iR AT

Looking for
Work in Virginia 4 2%
Virginia's

| Workforce g_ pckin |
Total FTEs ?__25 _
Licensees 643 |

Source: V. Healthcare Workforce Duta Center

Looking for Work
in Wirginia

This report uses weighting to
estimatethe fiqures intiis
repart. Unless atherwise noted,
figures refer to the Virginia

Werrkfarce only, For more

information on HWDCs

methodology visit:

wwwdhpouirginia.aovy/hwde

S V. Mgl Wil flmess Cinrys (ol
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Demographics

A Closer Look:
Age & Gender
Male Female Total

9 Male Jkemale r_,,l:‘]:gn
Under30 , 7 50% . 6 50% 13 2%
30to34 | 10 27% | 28 73% 38 7% |
3Bto39 | 5  10% 45  90% | 50 9% |
a0toas | 4 7% | 57  94% 61 11% |
A5t049 | 13 20% . 55  81% : 68  13%
50to54 | 16 24% | 50  76% | 65 12%
55t059 | 11 12% | 88  89% | 100  19%
60 + 22 16% | 119  84% 142 26% |
Total | 88 17% : 448  84% | 537  100%

Source: Va. Healthcare Workforce Daty Center

Race/
Exhnicity

Race & Ethnicity

Virginia®

ALFAS

ALFAs Under

A0

5 : % # s

White 63% 408 75% 72 72%

Black 19% 98 18% 16 16%

Asian 6% 18 3% 5 5%

Other Race 0% 5 1% 2 2%

i po 3% 4 1% | 1 1%

Hispanic 9% 12 2% 4 4% ﬂ
Total 100% 545 100% | 100 100%

* population data in this chart is from the US Census, Annuat Estimates of the Resident
Population by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1,

2015

50urce.;.' Va. Healthcare Workforce Data Center

~

[

19% of all ALFAs are under
the age of 40, and 78% of these
professionals are female. In
addition, there is a 45% chance
that two randomly chosen ALFAs
from this age group would be of
o different race or ethnicity.

Y,

At a Glance:

Gender
fhilemales
e inder 40 Female:

Age
Median Aze:
Be W helsr 40!
Wi a5+

Diversity
Diversily Index:
Linder 40 Diy, [adiex:

In a chance encounter
between two ALFAs, there is a
41% chance they would be of a
different race/ethnicity (a
measure known as the Diversity
Index). For Virginia’s population
as g whole, the comparable
number is 56%.

Age & Gender
Male Female
60 and Over 60 and Over
55 to 59 55 to 59
50 to 54 50 to 54
45 to 49 145 to 49
$ 3
< ]
40 1o 44 40 to 44
35 to 39 350 39
30 to 34~ 30 to 34
Under 30 HUnder 30

T T T 1T 1 1T
120 100 30 50 40

T

1T T T 1 T
20 00 20 40 60 &0 100 120

Source; Va. Heolthcare Workforce Dota Center
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Background

At a Glance:

A Closer Look:

Lia " 0 0
0 [l L] [dl
Childhood - Metro Counties
Urban Childhaod: 1 Metro, 1 million+ 30% 49%  21%
Rurgl Cfyildiead: 2 Metro,250,000to 1 million  63%  30% 8%
i o 3 Metro, 250,000 or less 63% 24% 14%
Virginia Background — —
, = Non-Metro Counties
HS it Mirginias 55 T T
Prof. i VA: o pop ZLUUUT, Vet gaw 17% 0%
HSor Prof. in VA SN d L T i -
: Urban pop, 2,500-19,999, 6o 26% 8%
LocationChoice ~ Metro ad] o
N Rral (0 Nan-Metro: Urban pop, 2,500-19,999, 20% 15% 5%
WL tban/Subutbar  E nonadj b .
to Mo Metea: 8  Rural, Metro adj 71% 14%  14% |
9 Rural, nonadj 25% 75% 0%
Overall 44% 40%  16% |
Source: Va. Healthcare Workforce Data Center
Educational Background In Virginia
B Both InvA
EdProf. Edu. in VA
ElHigh School In VA
EIHo Background In VA . .
e N

44% of all ALFAs grew up in a

rural area, and 26% of these
professionals currently work in non-
metro areas of the state. Overall,
16% of ALFAs currently work in
non-metro areas of the state.

J

Source: Va. Heolthcare Workforce Data Center
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Top Ten States for Assisted Living Facility Administrator Recruitment

All Assisted E.r}ng Fatﬂi-t-,r_n:d ministrators
HighiSchool i Init. Prof Degrae i

Rank

1 ~ Virginia 321 Virginia 448 o e e e e o e e
2 New York 29 North Carolina 10 . A
3 Qutside 1).5./Canada 26 Maryland 9 60% of licensed ALFAs
4 North Carolina 21 New Jersey 4 received thelr high school
5 Pennsylvania 18 New York 3 degree in Virginia, and 52%

—— earned their initial professional
6 Maryland 15 Illinois 3 degree in the state.
7 New Jersey 12 lowa 3 ‘ )
8 lllinois 10 Minnesota 1 T
9 West Virginia 10 Sauth Carolina 1
10 California 7 Oklahoma 1

Source: Va. Heglthcare Werkforce Data Center

Licensed in Past Five Years
High{School #  Imt.PiofiDepiee  #

Rank

f-“-*-‘— sz ez \ 1 Virginia 104 Virginia 153
‘ 2 North Carolina 14 North Carolina 5
Among ALFAs who have 3 Maryland 11 New Jersey 3
been gze;:sed " tZe ﬁ"?tff"; 4 New York 10 Maryland 3
e S mEse e D 5 [ Outside U.S./Canada 8 lllinois 3
school degree in Virginia, while - :
B8% eorned their Initiel 6 Pennsylvania 5 Minnesota 1
professional degree in the state. 7 New Jersey 5 South Carolina 1
8 lIlinois 4 Oklahoma 1
&.‘.M.m. . e i o i Y S e A P )} 9 West Virginia 4 New York 1
10 Ohio 4 lowa 1
Source: Vo. Healthcare Workforce Dota Center
\- AtlalGlance:
r I
4% of licensees were not a part of Notin VA Workforce

Virginia’s ALFA workforce. 85% of these Total: 27

licensees worked at some point in the past B aicensess: G

year, including 78% who worked as ALFAs. Fedelal/Military: (0

v . , Vi Bordet State/BC: 294

Li=a ik J"l!l||."_IIIIIE' !‘UJH' & § ‘Iillhl '-'|""'
8
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Education & Job Titles

A Closer Look:

Highest Degrea
I.'IE_H”h All Degrees
Adiviistration
UEEics '
No .Srfecn‘ic 75 15% r |
Training ]
Admin-in-Training = 166  32% | - -
HighSchool/GED | - - 132 25%
Associate 50 10% 116 22% _|
Bachelors | 66  13% 181  34%
Graduate Cert. 11 2% | 26 5% |
Masters | 41 8% 78  15%
Doctorate 1 <1% 1 <1% |
Other | 105 20% | - -
Total 517 100% | 534  100% |

Source: Va. Heglthcare Workforce Data Center

32% of all ALFAs have an Administrator-in-
Training certificate as their highest professional
education, while 13% have earned a bachelor’s

degree in health administration.

30D THles:
Primany |
it b i

Secondany

L

Administrator | 258 4% . 19 3%
Executive Director | 138 22% | 17 3% |
Owner . 52 8% . 8 1%
AssistantAdmin. | 29 5% | 4 1%
Pres./Exec. Officer 19 3% 5 1%
Other | 116 19% [ 33 5% |
At Least One | 501 81% | 70 1%

Sotirce; Ve, Healthcare Workforce Dota Center

At a Glance:

Health Administration

Education
Atmindn-Training:
Bachelpr s Degres
Assatiale Degroe,

Licenses/Registrations

Nurse (AN or LPNE 200%
AhAA: 14%
CiNA: E i

329
134
10t

{oh Titles
Ydministrator
Executive Directon:

Licenses and Registrations

License/Registiation i
ALF Administrator | 530 86%
Nurse (RN or LPN} | 122 20%

Registered Medication Aide _L_ 88 14%

67

Certified Nursing Assistant | 24 4% |
Nursing Home Administrator 8 1%
Occupational Therapist 1 <1%
 Speech-Language Pathologist | 1 <1%
Other | a1 7%
At Least One 534 87%
Source: Va. Healthcare Werkforce Date Center
42% of Virginia’s ALFA
workforce held the title of
Administrator at their primary work
location. Another 22% held the title
of Executive Director.
9



Current Employment Situation

A Closer Look:

At a Glance: ant Wa
Employment - . Employed, capacity unknown 1 <1%
Syl IR CUg T Loy Employed in a capacity related to
Involuntarily Unemployed: 1% 470 87%
long-termcare .
Positions Held Employed, NOT in a capacity related 40 8%
1 Full:time: B2% to long-term care
2 of More Pasitions 106 Not working, reason unknown 0 0%
. Involuntarily unemployed 5 1% ]
Weekly Hours: Voluntarily unemployed 10 2%
Al to 49: q7% Retired . S o1n 2%
60 or more: 179 Total 538 100% |
Lessithany 20 250 Source: V. Healtheare Workforce Data Center
Rt W 210 --r.'..-!n.' = 10 v e
s N

87% of licensed ALFAs are currently employed in the profession, and
only 1% are involuntarily unemployed. In addition, 82% of all ALFAs hold
one full-time job, and 47% work between 40 and 49 hours per week.

sl : Ohours 26 5%
-E?lr’-’y? ¢ -z 1 to 9 hours 2 <1%
No Posmor.ns _ 26 5% 10 to 19 hours 3 1% |
One Part-Tl-me POSl.tI-OII 1_9_ 4% 20 to 29 hours 6 1%
Two Part-Time Positions 3 1% | 30 to 39 hours 11 2%
One Full-Time Position 436  82% | - m—
" e = 40 to 49 hours 246 47% |
One Full-Time Position & 29 5% — I
One Part-Time Position © 50 to 59 hours 143 27%
Two Full-Time Positions 11 2% 60 to 69 hours 26 dir
More than Two Positions 8 2% 70 to 79 hours i6 3% |
Total 532 100% ! 80 or more hours 17 3%
Source: Va. Healthcore Workforce Dato Center Total 526 100%

Source: Va. Heolthcare Worlgforce Data Center



Employment Quality

A Closer Look:

Income
HourtyWage
Volunteer Work Only

At a Glance:

Less than $30,000 23 6% Earnings
$30,000-539,999 32 8% Median Inconme: SYOK-SR0K
$40,000-549,999 48 11% :

Benefits
$50,000-$59,999 43 10% 3 =

Paid Vacition;
$60,000-569,999 === -1 13% Eniployer Retitonent;
$70,000-$79,999 . - 52 12%
$80,000-$89,999 52 12% Satisfaction
$90,000-599,999 _ 41 10% Satistied,
$100,000-$109,999 36 9% very Satistied:
$110,000-$119,999_ o 6 1%
$120,000 or More 31 8%
Total 422 100%
Source: Vo, Healthcare Werkforce Data Center
ot The median income for
Paid Vacation 380 81% I ALFAs is between 570,000 and
Paid Sick Leave 323 69% $80,000 per year. In addition,
Dental Insurance B 284 60% J 84% of ALFAs receive at least

-~ e — one employer-sponsored
Group Life Insurance 251 53% benefit, including 81% who
Retirement 234 50% __l receive paid vacation time.
Signing/Retention Bonus 46 10% g\ )}
At Least One Benefit 396 84% ' B
*From any employer at time of survey.
Source: Va. Healthcare Workforce Dota Center
p il B
e —
95% of ALFAs are satisfied Very Satisfied . 376 72_% J
with their job, including 72% who Somewhat Satisfied 1_.515 - 22%
are very satisfied with their Somewhat
current work circumstances. Dissatisfied 19 4% ]
N - i Very Dissatisfied 9 2%
Total 521 100%
Saurce: Va. Heafthcare Workforce Data Center
11
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2016-2017 Labor Market

A Closer Look:

Employment Inst.‘-.nl:rilii‘.".qr in Past Year
At a Glance:

[mthe[pastyeardidiyol,

Experience Inluntary Unemployment? 14 %
Experience Voluntary Unemployment?_ 27 4% Unem_p[ﬂyment
Work Part-time or temporary positions, but would 10 2% Mﬂu ) .
have preferred a full-time/permanent position? Inveluntarily Unemployed; 25
Work two or more positions at the same time? 78 1?5( Uhideretaployed: a4
‘Switch employers or practices? 50 8% Famioven Tenre
Expenenced at least one 159 26% SWilchadipbel &
“Source: Vi, Healthcare Workforce Dota Center T NEw '.ﬂfﬂ[.-h:'l‘ﬂ'
Dier 2 I,nﬂar"E
Over 2 yrs, 2" location:
r N

Only 2% of Virginia’s ALFAs experienced involuntary
unemployment at some point in the past yeor. By
comparison, Virginia’s average monthly unempfoyment
rate was 4.0% during the past year.?

N 0 e 0 S B S ———— S SR /4

Location Tenure

Primary Secondary
# i

Tenure

Not Currently Working at this 10 2% 10 12%

 Location

Less than 6 Months 28 6% | 12 15% |

6 Months to 1 Year 61  12% 10 12% 64% of ALFAs have worked at
: 1to 2 Years 80 16% ] 15 18% [ their primary focation for more
' 3t0 5 Years N 9%  19% 10  12% than 2 years.
' 6to 10 Years 60 12% | 5 6% |
 More than 10 Years 171 34% 21 26%
] Subtotal 507 100% 82  100%

Dld not have location 19 523

Item Missing 90 11

_Total 616 - 616

" “Source: Vo. Healthcare | Workforce ‘Data Center

! As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 3.6% in
April 2016 to 3.8% in March 2017. The unemployment rate from March 2017 was still preliminary at the time of publication.
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Work Site Distribution

At a Glance:

Concentration
Tog Region:

Top 3 Regions:
Lowest Region,

ko-catjo?fs
2ot mbre !-P&él Yeark
ZarmeiedNow®);

TN PRI '.11.' ";'.'.' _'.."|.|.' =il

™

64% of all ALFAs in the
state wark in Hampton
Roads, Northern Virginia,
and Central Virginia.

Number of Work Ln'::atia_ns_

Wark - Work.

llacationsln Leications

Locations. 4.0 Year nNow*

0

| 1 415 80% 429 82% |
2 54 10% 45 9%
4 3. 1% 3 1%
5 2 1% 1 <1%
;:; 1% 3 1%
Total 520 100% 520 100% |

*At the time of survey completion, March 2017.

Source: Vo. Heafthcare Workforce Dato Center

A Closer Look:
Regional Distribution of Work Locations
!-:'FI-FI'IHI"F - Séti;:r:dar-;
COVF Region Location Location
Central 102 20% 17 20%
Eastern 8 2% 1 1%
Hampton Roads 115 23% 23  28% |
Northern 104 21% 13 16%
Southside 32 6% 4 5%
Southwest 22 4% 4 E_é{;
Valley 48 10% 5 6%
WestCentral 65 13% 11  13%
Virginia Border
Staie/DC_ 0 e ¥ i_
Other US State 4 1% 1 1% |
OutsideoftheUS 1  <1% 0%
Total 501 100% 83  100% |
Iterm Missing 96 11

Source:; Vo. Healthcore Workforce Data Center

Council On Virginia's
Future Regions

14% of ALFAs currently have multiple work
locations, while 17% have had multiple work
focations over the past 12 months.

71
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Establishment Type

A Closer Look:

Location Sector

Primany Setondary At a GIBHCE:
Locatinn Location p
# or (Primary Locations)

For-Profit g 396 81% 50 68% Sector
Non-Profit 77 _-__].rﬁ_‘if: 17 23% For Profit:
State/Local Government _F_'12 - 2% 5 7% Federal:
Veterans Administration 0 0% 0 2?_%
U.S. Military 0 0% 0 0% | Top Establishments
Other Federal Assisted Living Facility:
Government 1 <% ! 1% Continuing C r:'F‘ :
Total 486 100% 73  100% | Retirement fotnmi:
Did not have location 19 523 Home/Community
Item Missing . m __ 20 J HEAI Lare:

Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site

BForProfit
EINon-Profit
E3Government

97% of all ALFAs work in
the private sector, including
81% who worked at a for-
profit establishment.

Source: Va. Healthcare Workforce Data Center
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Location Tyrpn_!

Primary ' Secandary
Establishment Type Location Location
i o
Assisted Living Facility 453 74% 56 9% |
Continuilfg Care Retirement 20 3% 0 0%
Community
Home/Community Health Care 14 2% 5 1% work; jffeo?; fgiﬁa:f; fm
Skillec Nurslig Faslity ES L . 1% J Assisted Living Fcfcih');y as their
AdultiDay,Care — S I 3 1% 1 primary work location.
Rehabilitation Facility 8 1% 2 < 1%
Hospice ___ - - 5 1% 1 <1% |
Academic Institut_iorl 4 1% 3 <1%
Other Practice Type 29 5% 16 3% |
At Least One Establishment 507 82% 80 13% |
Source: Va. Heafthcare Workforce Data Center
Location Type
Primary Secondary
Organization Type Location Location
51% of ALFAs are employed at i i
an independent/stand-alone Independent/Stand Alone 222 51% 32 44%
organization as their primary Facility Chain 186 43% 33  45% |
work location. Another 43% of Hospital-Based 5 1% 1 1%
Virginia’s ALFAs are employed at College or Univerﬁy i 17%7' 3 4% |
a facility chain organization. Integrated Health System 1 <1% 0 0%
Other B 20 5% 4 5%
[ Total 437 100% 73 100%
Did Not Have Location 19 523 a
item Missing 160 21
Source: Va. Healthcare Workforce Data Center
15
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Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

A lnte {1-18%}
. - mSama |20-39%)
Typical Time Allocation oo e
Admin/stratlon: ADEA9 % u e [80-79%)
Eupewiq‘ur‘l‘: B Al or Almost AN [BD-105H)
Pationl Care:
Education:
Roles
Administratiom:
Supervisary.
Patient Gare; M . e o e
Edueation: 18% '
A typical ALFA spends nearly half of her time performing
administrative tasks. In addition, 31% of ALFAs fill an
administrative role, defined as spending 60% or more of their
time on administrative activities.
" Time Allocation
Admin. Fz:f:t Education  Supervisory  Other
fime opert Prim. Sec: | Pime. Sec.. Prim. Seqr (Pom. Sec.-l"nrn. Sec
Site  5ite | 'Site  Site | Site ‘Site  Site St | Sitey  Site
| All or Almost All |
(80-100%) = 12% 8% 0% 8% 0% 6%. 0% 4% [ 0% 8%
Most |
(60-79%) | 19% 18%_ 2% (E_l% 0%_ 5% 4% 1% _0%.
About Half
|
{40-59%) 33% 20% 4% 4%_ 0% 4% ;.3 17? 10% 1% 0%
mme 26% 18%  27% 14% 14% 12%! 48% 37% | S% 0%
(20-39%) ’ - ’ ’
= ; : |
s 9% 16% 47% 31% | 41% 37% | 23% 14% i 20% 24%
 (1-19%) i S i i il
None
(0%) 2% 22% | 20% 39% | 45% 41% | 6% 27% | 73% 69%
Source: Va. Heafthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patient Workload, Primary Work Site

BNone

El1 to 24
[25 to 49
W50 to 74
EJ751t0 99
100 to 124
El1125 or More

Source: Va. Heoithcore Worldforce Data Center

The typical ALFA is responsible for
between 50 and 74 patients at their
primary work location. Those ALFAs
who also have a secondary work
location are typically responsible for
an additional 50 to 74 patients.

{(Median)

Patient Workload

Priman Locaticn:
Secandary Lacation:

At a Glance:

5074
5074

Patient Workload Responsibility

Primary secondary
i of Patients Lﬂcal‘ic_-n Location
None 26 6% 15 20%
124 83  19% 17 23%
25-49 94 21% 4 5%
50-74 o1 20% 14 19% |
[ 75-99 65  15% 10  14%
100124 37 8% 4 5% |
125-149 15 3% 1 1%
150-174 7 2% 0 0% |
175199 4 1% 4 5%
200-224 6 1% 1 1%
225-249 0 0% 0 0%
250-274 1 <1% 0 0%
275299 0 0% 0 0%
300 or more 16 4% 4 5%
| Total 446 100% 74 100% |
Source: Va. Healthcare Werkforce Dota Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

At a Glance:

Expected Retirement All ALFAS MF’H,".E OVEL .
Age 20 Retirement Expectations
at 4 All ALFAs

Under age 50 5 1% = - Unfer &5 54,

50 to 54 F 5 1% | 1 0% | UpderG0: 7%

55 to 59 22 5% 8 30 ALFAs 50 and over

60 to 64 | }g 1—8_%_ 36 14% 1.I|:|s_’r.ﬂ.'.rl.hf1:;' lt:';

65 to 69 j 168 38% i _9§ - _38% Undal" Gl 400
i — l i Tl L a8 | Time until Retirement

UL Rl eyR2n % AVithin Zyears: 8%

80 or over | 10 2% | 9 a% Within 10,years: 29%

I do not intend to retire ‘; 39 9% 24 9% | Hall the worklorce: By 2037

Total 442 100% | 256 100%

Source; Va., Healthcare Workforce Data Center

25% of all ALFAs expect to retire before the age of
65. This number falls to 18% for those ALFAs who are
age 50 and over. Meanwhile, 37% of Virginia’s ALFA
workforce expect to work at least until age 70,

Future Plans

2 Year Plans:

Decrease|Fanticlpatich

Leae Profession 6 1% 7
Leave Virginia 32 5%
ALM!/-'ghmithe next t""_’o y e;; > _12 %} of Decrease Patient Care Hours a1 7%
s. pran on p ursm_g_ aaditiona Decrease Teaching Hours 4 1%
educational opportunities, and 11% - - —
Cease Accepting Trainees 7 1% 1

also expect to begin accepting

Administrators-in-Training. - e _Lmr@?g_n@__i
Increase Patient Care Hours 31 5%
Increase Teaching Hours 19 3%
Pursue Additional Education ﬁ E
Return to the Workforce 9 1%
Begin Accepting Trainees_ - 70_ 11%,"

Source: Va. Healthcare Worlforce Data Center



By comparing retirement
expectation to uge, we can estimate the
maximum years to retirement for
ALFAs. While only 9% of ALFAs expect
to retire in the next two years, 29%
expect to retire within the next decade.
More than half of the current ALFA
workforce expects to retire by 2037.

Expect to retire within. . . # %

Time to Retirement

Cumulative

L%
o

2 years 38 9% 9% J
5 years 22 5% 14%

10 years 66 15% 29% |
15years n __ 64 m 43%

20 years 56 I:-.B?é 56%

25 years 55  12%  68%

30 years 42 10% 78%

35 years 32 7% 85%

40 years 12 3_% 8@6_
45 years 10 2% 90%

50 years 4 1% 91%

55 years 1 0% 91%

In more than 55 ye;'s 0 - (E - 91%

Do not intend to retire 39 9% 100%
Total 442 100%

Sodrce: Va, Healthcare Workforce Data Center

Expected Years to Retirement

Cumulative Frequency

:IDn not intend to
retire

Source; Vo, Heafthcare Workforce Data Center

Using these estimates,
retirements will begin to reach
over 10% of the current workforce
every five years by 2027.
Retirements will peak at 15% of
the current workforce around the
same time before declining to
under 10% again around 2052.
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Full-Time Equivalency Units

A Closer Look:
At a Gla nce: Full Time Equivalency Units
FTEs 400~ Mean = 12142
Total: T25 ﬁtg.&%m

FTEs/1,000 Residents! 86
ﬁ.‘i'l}’r!}_-;_!: 1 .:,-.‘.1

Age & Gender Effect

Age, Partial Eta® Small
Gender, Partial ERY None

Partial £1o- Exploined;
Partial Et=21sa stalistical
medsuie afeffect size,

2007

| ]
2.00 3.00 4.00 600
Total FTEs

Sgiiim el S e B R D Dmijfas

The typical ALFA provided 1.18 FTEs in the past year, or approximately 47 hours per
week for 50 weeks. Statistical tests do not indicate that FTEs vary by age or gender.

Full-Time Equivalency Units

.i.'c_ Ee Averagﬁ
Age

Under30 105  1.07
30to34 123 130 |
35t039 141 127
40 to 44 125 117 |
45t049 117 118
50 to 54 118 125 |
55t059 129 122 |
g%::‘d 113 117
Male 122 122
Female 1.'2_1 118

Average Total FTES

FTES by Age & Gender
= Mal
157 -“Fer:ale
1.07 ::
0.6
0.0 )3 T T =
T B 3 B 3 & 3 B %
E £ £ 2 2 2 2 6
g B B &€ 8% 8 8 §
2
Age

Source: Va, Heatthcare Workforce Data Center

Source: Vo. Heaithcare Workforce Dota Center




Maps

Council on Virginia’s Future Regions

Full Time Equivalency Unlts

o
[ 3%-4
B e -0
B 147 - 162
a o -re
' Southwest
= -

Full Time Equivalency Units
by Councll on Virginia's Future Region

Source: Va Heakhoars Wokdorcs D ata Cantar

0 2 & 100 150 20 Mﬁk,.
Miles

FTEs per 1,000 Residents

[ Joos-007
[ om
N oa2-0a3
| BRE

F "') Southwest

-

Annual Eatimstes of the Resident Fopuiation; July 1, 2045 2
Sowrce: LS. Cenaws Auwresy, Popudation Division

Full Time Equivalency Units per 1,000 Resldents
by Council on Virginia's Future Region
Source: Va Reakhcara Workforoe D ata Center

0 % 50 100 150 2 g "é"

e s | fl 65 2
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Area Health Education Center Regions

Sowce: Va Heakhcare Wodkforca b ata Center

Full Time Equivalency Units
[ |2-38
Tk
g1
I 150

0 25 &0 100 150 200
e e | il o5

Full Time Equivalency Units
by Area Health Education Center

[mstern
rginla

by Area Heaith Education Center

Source: VaHeabthcare Woktoroe D ata C enter

FTEs per 1,000 Resldents

[ ]oos-o0s
[ 0m9-010
B o
| [iRF

Annual Estimates of the Resident Popudation: July 1, 2015
Source: U.E. Census Bureau, Populstion Division
0 2 4o 100 160 200

™ ™ s ™ s [ 1123

Full Time Equivalency Units per 1,000 Resldents
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Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Area

Source: VaHealthoams Wodfore D ata Center

Full Time Ecuivalency Units
" ]s-10

L 18-26
2835
B 57 - 62
B 34 - 112

—
»
0 % 0 100 150 20 s 4‘{,.
Miles i
Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area
Souroe: Va Heatthoate Wodcforoe [ ata Center
FTEs per 1,000 Residents
[ 0.02-005
' o07-008
I 008-0.11
P 0.13-0a7

Amual Estimedes of the Rasident Popuiatian: July 1, 2013 N
Source; U.8. Census Bureay, Popuiation Division
0 2 50 100 150 200 @L.
Miles 1
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Health Services Areas

Full Time Equivalency Units
[
[ 134
I 1
| R
B 17

Full Time Equivalency Units
by Health Services Area

Sowoe: WaHealthoare Wonforee D ata Center

A
J\I.-*J'J Z'f v,
o [ o

0 25 50 100 150 200 g,ﬁ@,x
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[ 010
o

Amual Estimates of the Resicent Population: July 1, 2015 N
Sowrce: U.S. Gensus Bureay, Population Division

Full Time Equivalency Units per 1,000 Residents
by Health Services Area

Source: Va Heatheare Wodetoroe Data Center
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Planning Districts

Full Time Equivalency Units
[t
13-
I %30
B st -52
B - 158

Roane bs Sler=
Alsglivay RE 4§

Full Time Equivalency Units
by Planning District

Source: Va Healkhcara Wokforca D ata Canter

% & 100 180 200 5 ‘,;‘{;-,r
Miles
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Annual Egtimates of the Resident Popuiation: July 1, 2015
Source: U.8. Cansus Bureal, Popuiation Division

Full Time Equivalency Units per 1,000 Residents

by Planning District

Eeurca: VaHeakheare Womkforms D ata Center
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Appendices

Appendix A: Weights

Losationweight ~ Total Weight

) fiate  Welght M Viax
Metro, 1

e, 360 77.50% 1290323 1.1209 1.35933
Metro,

250000t0 61 81.97%  1.22  1.05981 1.28525
1 million S, =
Metro,

250,0000r 64 75.00% 1.333333 1.15826 1.40464
less

Urban pop |
20,000+, 16 81.25% 1230769 1.06916 1.28645 |
Metro adj - —

Urban pop |
20,000+, 0 NA NA NA NA
nonadj

Urban pop,

ffgg; 51 84.31% 1.186047 1.03031 1.24948
Metro adj

Urban pop,

§400- 26 80.77% 1238095 1.07553 1.30431
19,999, ' : ) :
nonadj o

Rural, - '

Metroaq 12 83.33% 1.2 104244 1.25429 |
Rural,

o— 9 77.78% 1285714 1.1169 1.34389
Virginia I

border 35 80.00% 125  1.08587 1.31685
state/DC —

Other US

= 9 77.78% 1285714 11169 1.35447
b _ AreWeim TorarWeht

; e Wl Wik
Under30 14 78.57% 1272727 1.18789 1.33541
30t034 40 77.50% 1.290323 120431 1.35387 |
35t039 55 80.00% 125 116668 1.31156
401044 83 7470% 133871 124948 1.40464
45 to 49 85 90.59% 1.103896 1.03031 1.15826
[ s0to54 80 76.25% 1311475 1.22406 1.37606
55 to 59 _1_12 79.46% 1.258427 1.17454 1.3204
aoant 174 75.29% 1328244 1.23971 1.39366
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Legislation and Regulatory Actions
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Legislation for the 2018 Session of the General Assembly as of December 6,
2017

HB 23 Red Tape Reduction Commission; created, review of regulatory
requirements, report,

Chief patron: Webert

Summary as introduced:

Red Tape Reduction Commission; review of regulatory requirements; report. Creates the
Red Tape Reduction Commission (the Commission) to develop and maintain a state regulatory
baseline of all current state regulatory requirements, with the initial baseline to be completed by
January 1, 2020. The bill defines a regulatory requirement as any action required to be taken or
information required to be provided in accordance with a statute or regulation in order to access
government services or operate and conduct business and excludes requirements that are
necessary to conform to changes in Virginia statutory law or the appropriation act where no
agency discretion is involved or to meet requirements of federal law or regulations. The bill also
provides that after the regulatory baseline has been established, any subsequent regulatory
requirement proposed by an agency that is not included in the initial state regulatory baseline is
considered a new regulatory requirement and requires the approval of the Commission before it
may be enacted. The bill prohibits the Commission from approving a new regulation unless it
replaces or repeals at least two existing regulations, until the total baseline has been reduced by
35 percent. Thereafter, approvals and corresponding replacement or repeal by the Commission
shall be on a one-for-one basis. In addition, the bil! provides for the Commission to review
current state regulatory requirements and provide recommendations to the Governor and
General Assembly on measures to reduce the baseline regulatory requirements. The bill
requires the Commission to submit a report to the Governor and General Assembly by
November 1, 2018, on (i) the organizational structure of the Commission, (ii) duties of staff, and
(iii) guidelines for determining what constitutes a regulatory requirement.

11/27/17 House: Prefiled and ordered printed; offered 01/10/18 18100764D
11/27/17 House: Committee Referral Pending

SB 20 Red Tape Reduction Commission; created, review of regulatory
requirements, report,

Chief patron: Chase
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$B 23 Health insurance; coverage for limited drug refills.

Chief patron: Spruill

Summary as introduced:

Health insurance; coverage for limited drug refills. Requires health benefit plans to cover a
limited refill for up to a five days' supply of a Schedule VI drug that is dispensed by a pharmacist
for a covered person whose dispensed drugs are lost, destroyed, or otherwise rendered
unusable as a consequence of a natural or man-made disaster that displaces the person from
his residence.

11/20/17 Senate: Prefiled and ordered printed; offered 01/10/18 18100155D
11/20/17 Senate: Referred to Committee on Commerce and Labor

$B 25 Drug Control Act; dispensing drugs without a prescription.

Chief patron: Spruill

Summary as infroduced:

Dispensing drugs without a prescription. Authorizes a pharmacist to dispense up to a five-
day supply of a Schedule Vi drug to an individual who has been displaced from his residence by
a natural or man-made disaster; has had his supply of the drug lost, destroyed, or otherwise
rendered unusable as a consequence of the disaster; and is unable to tell the pharmacist the
identity of the prescriber or his regular pharmacist or pharmacy. The bill also requires the
individual to present evidence sufficient to establish, among other things, that the individual had
been in lawful possession of the drug pursuant to a prescription provided to another pharmacist
and that his health would be in danger without the benefits of the drug. Before prescribing the
drug, the pharmacist is required to determine with a reasonable degree of certainty that the
requested drug and dosage level are consistent with the drug and its dosage level that had
been prescribed to the individual at the time of his displacement from his residence. During the
period for which the drug has been dispensed, the pharmacist is required to diligently attempt to
ascertain the identity of the prescriber and the identity of the pharmacist or pharmacy in
possession of the prescriber's prescription. Upon obtaining such information, the pharmacist is
required to take such additional reasonable action as will permit the individual to obtain a new or
renewal prescription and resume obtaining the drug pursuant to his prescription.

11/20/17 Senate: Prefiled and ordered printed; offered 01/10/18 18100522D
11/20/17 Senate: Referred to Committee on Education and Health
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Department of Health Professions

Legislative Proposals for 2018 General Assembly

Delivery of DHP subpoenas

Authorize the Department to deliver a subpoena issued pursuant to enforcement of law by
registered or certified mail or by commercial parcel delivery service. It will also specify that
the Department may seek enforcement of the subpoena in cases of non-compliance.

Clarification for electronic renewal notice

Amend Code sections for the Boards of Funeral Directors and Embalmers, Medicine, and
Nursing that require renewal notices to be sent by "mail” to licensees. The amendments will
clarify that the board may send such notices electronically,

Addition of schedule V and naxolone to PMP

Add Schedule V drugs for which a prescription has been written and also the drug naloxone
to the definition of covered substances to.be included on a Prescription Monitoring Program
(PMP) report,

Student exemption for polysomnographic tech

Amend the Code relating to a requirement for licensure to practice as a polysomnographic
technologist to allow for practice under supervision by a student or person in training for a
period of 18 months from the start of the educational program or traineeship extending to a
maximum of six months from conclusion of the program to allow time for processing an
application for licensure,

Registration of nonresident warehousers and third-party logistics

Authorize the Board of Pharmacy to register nonresident warehousers and nonresident third-
party logistics providers and to promulgate regulations as necessary to prevent diversion and
to protect the public.

Fentanyl class in Drug Control Act
Amend Schedule [ of the Drug Control Act to place a fentanyl classification system so a drug
with a new fentanyl substance could be immediately deemed to be an illegal substance,

Mid-level licensure for SW

Create three levels of licensure with a distinction between the bachelor's and master's level
persons with a generalist practice and the master's level person who has the education and
supervised person to provide clinical social work services.
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Agenda Item: Board Action — Final adoption of amendments

Staff Note:
Included in your package is:
A copy of Periodic Review action from the Townhall

A copy of final amendments to Chapters 20 and 30 (nursing home
administrators and assisted living facility administrators) — the copy is
identical to proposed amendments previously adopted as a result of the
Board’s periodic review.

Staff note:

There was a public comment period on proposed regulations from 8/23/17 to
10/22/17. A public hearing was conducted on 10/5/17. No comment was
received.

Action:

Motion to adopt the final amendments to 18VAC95-30-10 et seq., Regulations
Governing the Practice of Nursing Home Administrators and 18VAC95-30-10
et seq., Regulations Governing the Practice of Assisted Living Facility
Administrators
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Project 4984 - Final
BOARD OF LONG-TERM CARE ADMINISTRATORS

Periodic review

Part |

General Provisions
18VAC95-20-10. Definitions.

A. The following words and terms when used in this chapter shali have the definitions ascribed

to them in § 54.1-3100 of the Code of Virginia:
"Board"
"Nursing home"
"Nursing home administrator”

B. The following words and terms when used in this chapter shall have the following meanings

unless the context indicates otherwise;

"Accredited institution” means any degree-granting college or university accredited by an

accrediting body approved by the United-States U.S. Department of Education.

"Active practice" means a minimum of 1,000 hours of practice as a licensed nursing home

administrator within the preceding 24 months.

"AIT" means a person enrolled in the administrator-in-training program in nursing home

administration in a licensed nursing home.

"Administrator-of-record" means the licensed nursing home administrator designated in
charge of the general administration of the facility and identified as such to the facility's licensing

agency.
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"Approved sponsor' means an individual, business, or organization approved by the-Natienal

Association-of-LongTFerm-Gare-Administrator Boards NAB or by an accredited institution to offer

continuing education programs in accordance with this chapter.

"Continuing education" means the educational activities which that serve to maintain, develop,
or increase the knowledge, skills, performance, and competence recognized as relevant to the

nursing home administrator's professional responsibilities.
"Full time" means employment of at least 35 hours per week.
"Hour" means 50 minutes of participation in a program for obtaining continuing education.

"Internship" means a practicum or course of study as part of a degree or post-degree program
designed especially for the preparation of candidates for licensure as nursing home administrators
that involves supervision by an accredited college or university of the practical application of

previously studied theory.

"NAB" means the National Association of Long Term Care Administrator Boards.

"National examination" means a test used by the board to determine the competence of

candidates for licensure as administered by theNational-Association—of Lonrg—TFerm—Gare
Administrator-Beards NAB or any other examination approved by the board.

"Preceptor” means a nursing home administrator currently licensed and registered or
recognized by a nursing home administrator licensing board to conduct an administrator-in-

training (AIT) program.
18VAC95-20-80. Required fees.

A= The applicant or licensee shall submit all fees below that apply:

1. AlT program application $215
2. Preceptor application $65
3. Licensure application $315
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4. Verification of licensure requests from other states $35
5. Nursing home administrator license renewal $315
6. Preceptor renewal $65
7. Penalty for nursing home administrator late renewal $110
8. Penalty for preceptor late renewal $25
9. Nursing home administrator reinstatement $435
10. Preceptor reinstatement $105
11. Duplicate license $25
12. Duplicate wall certificates $40
13. Reinstatement after disciplinary action $1,000

18VAC95-20-175. Continuing education requirements.

A. In order to renew a nursing home administrator license, an applicant shall attest on his
renewal application to completion of 20 hours of approved continuing education for each renewal

year.

1 Up to 10 of the 20 hours may be obtained through Internet or self-study courses and up
to 10 continuing education hours in excess of the number required may be transferred or

credited to the next renewal year.

2. Up to two hours of the 20 hours required for annual renewal may be satisfied through
delivery of services, without compensation, to low-income individuals receiving health
services through a local health department or a free clinic organized in whole or primarily
for the delivery of those services. One hour of continuing education may be credited for
one hour of providing such volunteer services, as documented by the health department

or free clinic.

94



3. A licensee is exempt from completing continuing education requirements and

considered in compliance on the first renewal date following initial licensure.

B. In order for continuing education to be approved by the board, it shall (i) be related to health

care administration and shall be approved or offered by the-National-Association-of LongTerm
Gare-Administrator-Boards{NAB} NAB, an accredited institution, or a government agency; or (i)

as provided in subdivision A 2 of this section.
C. Documentation of continuing education.

1 The licensee shall retain in his personal files for a period of three renewal years
complete documentation of continuing education including evidence of attendance or

pariicipation as provided by the approved sponsor for each course taken.

2. Evidence of attendance shall be an original document provided by the approved

sponscr and shall include:
a. Date or dates the course was taken;
b. Hours of attendance or participation;
c. Participant's name; and
d. Signature of an authorized representative of the approved sponsor.

3. If contacted for an audit, the licensee shall forward to the board by the date requested
a signed affidavit of completion on forms provided by the board and evidence of

attendance or participation as provided by the approved sponsor.

D. The board may grant an extension of up to one year or an exemption for all or part of the
continuing education requirements due to circumstances beyond the control of the administrator,

such as a certified illness, a temporary disability, mandatory military service, or officially declared
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disasters. The request for an extension shall be received in writing and granted by the board prior

to the renewal date.

18VAC95-20-180. Late renewal.

A. A person who fails to renew his license or preceptor registration by the expiration date shall;

within one year of the initial expiration date:
1. Return the renewal notice or request renewal in writing to the board; and
2. Submit the applicable renewal fee and penraity late fee.

B. The documents required in subsection A of this section shall be received in the board office

within one year of the initial expiration date. Postmarks shall not be considered.

18VAC95-20-200. Reinstatement for nursing home administrator license or preceptor

registration.

A. The board may reinstate a nursing home administrator license or preceptor registration that

was not renewed within one year of the initial expiration date.

B. An applicant for nursing home administrator license reinstatement shall apply on a
reinstatement form provided by the board, submit the reinstatement fee, and provide one of the

following:

1. Evidence of the equivalent of 20 hours of continuing education for each year since the

last renewal, not to exceed a total of 80 hours.

2. Evidence of active practice in another state or U-S. United States jurisdiction or in the

U-5- United States armed services during the period licensure in Virginia was lapsed.

3. Evidence of requalifying for licensure by meeting the requirements prescribed in

18VACO5-20-220 or 18VAC95-20-225.
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C. An applicant for preceptor reinstatement shall apply on a reinstatement form provided by
the board, submit the reinstatement fee, and meet the current requirements for a preceptor in

effect at the time of application for reinstatement.

D. Any person whose license or registration has been suspended, revoked, or denied renewal

by the board under the provisions of 18VAC95-20-470 shall, in order to be eligible for

reinstatement, (i) submit a reinstatement application to the board for a_license, (i) pay the

appropriate reinstatement fee, and (iii) submit any other credentials as prescribed by the board.

After a hearing, the board may, at its discretion. grant the reinstatement.

Part Il

Requirements for Licensure
18VAC95-20-220. Qualifications for initial licensure.

One of the following sets of qualifications is required for licensure as a nursing home

administrator:

1. Degree and practical experience. The applicant shall (i} hold a baccalaureate or higher
degree in a health care-related field that meets the requirements of 18VAC95-20-221 from
an accredited institution; (ii} have completed not less than a 320-hour internship that
addresses the Domains of Practice as specified in 18VAC95-20-390 in a licensed nursing
home as part of the degree program under the supervision of a preceptor; and (iii) have

received a passing grade on the national examination;

2. Certificate program. The applicant shall (i} hold a baccalaureate or higher degree from
an accredited college or university:, (i) successfully complete a program with a minimum
of 21 semester hours study in a health care-related field that meets the requirements of
18VAC95-20-221 from an accredited institution:, (iii} successfully complete not less than

a 400-hour internship that addresses the Domains of Practice as specified in 18VAC95-
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20-390 in a licensed nursing home as part of the certificate program under the supervision

of a preceptor;, and (iv) have received a passing grade on the national examination; ef

3. Administrator-in-training program. The applicant shall have (i) successfully completed
an AIT program which that meets the requirements of Part IV (18VAC95-20-300 et seq.)
of this chapter and, (ii) received a passing grade on the national examination,_and (iii)

completed the Domains of Practice form required by the board: or

4. Health Services Executive (HSE) credential. The applicant shall provide evidence that

he has met the minimum education, experience, and examination standards established

by NAB for qualification as a Health Services Executive.

18VAC95-20-221. Required content for coursework.

To meet the educational requirements for a degree in a health care-related field, an applicant
must provide & an official transcript from an accredited college or university that documents
successful completion of a minimum of 21 semester hours of coursework concentrated on the
administration and management of health care services to include a minimum of three semester
hours in each of the content areas in subdivisions 1 through 4 of this section, six semester hours
in the content area set out in subdivision 5 of this section, and three semester hours for an

internship.

1. Resident-care-and-guality-of-life Customer care, supports, services: Course content

shall address program and service planning, supervision, and evaluation to meet the

needs of patients, such as (i) nursing, medical and pharmaceutical care; (ii) rehabilitative,
social, psychosocial, and recreational services; (iii) nutritional services; (iv) safety and

rights profections; (v) quality assurance; and {vi) infection control.

2. Human resources: Course content shall focus on personnel leadership in a health care

management role and must address organizational behavior and personnel management
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skills such as (i) staff organization, supervision, communication, and evaluation; {ii) staff
recruitment, retention, and training; (iii) personnel policy development and

implementation; and (iv) employee health and safety.

3. Finance: Course content shall address financial management of health care programs
and facilities such as (i) an overview of financial practices and problems in the delivery of
health care services; (ii) financial planning, accounting, analysis, and auditing; (iii)

budgeting; (iv) health care cost issues; and (v) reimbursement systems and structures.

4. Physical-environment-and-atmesphere Environment: Course content shall address

facility and equipment management such as (i) maintenance;, (i) housekeeping:, (iii)
safety;, (iv) inspections and compliance with laws and regulations;, and (v) emergency

preparedness.

5. Leadership and management: Course content shall address the leadership roles in
health delivery systems such as (i) government oversight and interactions;, (ii)
organizational policies and procedures:, (iii) principles of ethics and law:, (iv) community
coordination and cooperation:, (v) risk management:, and (vi) governance and decision

making.
18VAC95-20-225. Qualifications for licensure by endorsement.
The board may issue a license to any person who:
1. Holds a current, unrestricted license from any state or the District of Columbia; and

2. Meets one of the following conditions;

a. Has prascticed-nursing-home-administration-for-one-year been engaged in active

practice as a licensed nursing home administrator; or
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b. Has education and experience equivalent to qualifications required by this chapter
and has provided written evidence of those qualifications at the time of application for

licensure.
18VAC95-20-230. Application package.

A. An application for licensure shall be submitted after the applicant completes the

gualifications for licensure.

B. An individual seeking licensure as a nursing home administrator or registration as a

preceptor shall submit:
1. A compieted application as provided by the board;

2. Additional documentation as may be required by the board to determine eligibility of the

applicant;
3. The applicable fee;

4. An attestation that he has read and understands and will remain current with the
applicable Virginia laws and regulations relating to the administration of nursing homes;

and

5. A current report from the U.S. Department of Health and Human Services National

Practitioner Data Bank (NPDB).

C. With the exception of school transcripts, examination scores, the NPDB report, employer

verifications, and verifications from other state boards, all parts of the application package shall

be submitted at the same time. An incomplete package shall be retained by the board for one
year, after which time the application shall be destroyed and a new application and fee shall be

required.
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Part IV

Administrator-In-Training Program
18VAC95-20-300. Administrator-in-training qualifications.
A. To be approved as an administrator-in-training, a person shall:

1. Have received a passing grade on a total of 60 semester hours of education from an

accredited institution;
2. Obtain a registered preceptor to provide training;
3. Submit the fee prescribed in 18VAC95-20-80;

4. Submit the application and Domains of Practice form provided by the board; and

5. Submit additional documentation as may be necessary to determine eligibility of the

applicant and the number of hours required for the AIT program.

B. With the exception of school transcripts, all required parts of the application package shall
be submitted at the same time. An incomplete package shall be retained by the board for one
year after which time the application shall be destroyed and a new application and fee shall be

required.
18VAC95-20-340. Supervision of trainees.

A. Training shall be under the supervision of a preceptor who is registered or recognized by a

licensing board.
B. A preceptor may supervise no more than two AlT's at any one time.
C. A preceptor shall:

1. Provide direct instruction, planning, and evaluation in the training facility,
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2. Shail be routinely present with the trainee in the training facility as appropriate to the

experience and training of the AIT and the needs of the residents in the facility; and

3. Shall continually evaluate the development and experience of the AIT to determine

specific areas in the Domains of Practice that need to be addressed.
18VAC95-20-380. Qualifications of preceptors.
A. To be registered by the board as a preceptor, a person shall:

1. Hold a current, unrestricted Virginia nursing home administrator license and be
employed full time as an administrator of record in a training facility for a minimum of two

of the past three years immediately prior to registration; and

2. Provide evidence that he has completed the online preceptor training course offered by

NAB; and

3. Meet the application requirements in 18VAC95-20-230.

B. To renew registration as a preceptor, a person shall:

1. Hold a current, unrestricted Virginia nursing home license and be employed by or have

an agreement with a training facility for a preceptorship; and

2. Meet the renewal reguirements of 18VAC95-20-170.
18VAC95-20-390. Training plan.

Prior to the beginning of the AIT program, the preceptor shall develop and submit for board
approval a training plan that shall include and be designed around the specific training needs of
the administrator-in-training. The training plan shall address the Domains of Practice approved

NAB that is in effect at the

by the-b
time the training program is submitted for approval. An AT program shall include training in each

of the learning areas in the Domains of Practice.
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18VAC95-20-430. Termination of program.
A. If the AIT program is terminated prior to completion, the trainee and the preceptor shall
each submit a written explanation of the causes of program termination to the board within five

working 10 business days.

B. The preceptor shall also submit all required monthly progress reports completed prior to
termination.

Part V

Refusal, Suspension, Revocation, and Disciplinary Action
18VAC95-20-470. Unprofessional conduct.

The board may refuse to admit a candidate to an examination, refuse to issue or renew a
license or registration or approval to any applicant, suspend a license for a stated period of time
or indefinitely, reprimand a licensee or registrant, place his license or registration on probation

with such terms and conditions and for such time as it may designate, impose a monetary penalty,

or revoke a license or registration for any of the following causes:

1. Conducting the practice of nursing home administration in such a manner as to

constitute a danger to the heaith, safety, and well-being of the residents, staff, or public;

2. Failure to comply with federal, state, or local laws and regulations governing the

operation of a nursing home;
3. Conviction of a felony or any misdemeanor involving abuse, neglect, or moral turpitude;

4. Violating or cooperating with others in violating any of the provisions of Chapters 1 (§

54.1-100 et seq.), 24 (§ 54.1-2400 et seq.), and thischapter 31 (§ 54.1-3100 et seq.) of

the Code of Virginia or regulations of the board; er
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5. Inability to practice with reasonable skill or safety by reason of illness or substance

abuse or as a result of any mental or physical condition;

6. Abuse, negligent practice, or misappropriation of a resident's property;

7. Entering into a relationship with a resident that constitutes a professional boundary

violation in which the administrator uses his professional position to take advantage of the

vulnerability of a resident or his family, to include actions that result in personal gain at the

expense of the resident, an inappropriate personal involvement or sexual conduct with a

resident;

8. The denial, revocation, suspension, or restriction of a license to practice in_another

state, the District of Columbia, or a United States possession or territory;

9. Assuming duties and responsibilities within the practice of nursing home administration

without adequate training or when competency has not been maintained;

10. Obtaining supplies, equipment, or drugs for personal or other unauthoerized use;

11. Falsifying or otherwise altering resident or employer records, including falsely

representing facts on a job application or other employment-related documents;

12. Fraud or decesit in procuring or attempting to procure a license or registration or seeking

reinstatement of a license or registration; or

13. Empleying or assigning unqualified persons te perform functions that reguire a license,

certificate, or registration.
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18VAC95-20-471.

suberdinate: (Repealed.)

Part |

Genera!l Provisions

18VAC95-30-10, Definitions.

A. The following words and terms when used in this chapter shall have the definitions ascribed

to them in § 54.1-3100 of the Code of Virginia:
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"Assisted living facility"
"Assisted living facility administrator"
"Board"

B. The following words and terms when used in this chapter shall have the following meanings

unless the context indicates otherwise:

"Accredited institution" means _any degree-granting college or university accredited by an

accrediting body approved by the U.S. Department of Education.

"Active practice” means a minimum of 1,000 hours of practice as an assisted living facility

administrator within the preceding 24 months.

"Administrator-of-record" means the licensed assisted living facility administrator designated

in charge of the general administration and management of an assisted living facility, including

compliance with applicable regulations, and identified as such to the facility's licensing agency.

"ALF AlIT" means an a person enrolled in an administrator-in-training program in a licensed

assisted living facility administrater-in-training.

"Approved sponsor’ means an individual, business, or organization approved by NAB or by

an accredited institution to offer continuing education programs in accordance with this chapter.

"Continuing education" means the educational activities that serve to maintain, develop, or

increase the knowledge, skills, performance, and competence recognized as relevant to the

assisted living facility administrator's professional responsibilities.

"Domains of practice" means the content areas of tasks, knowledge and skills necessary for

administration of a residential earelassisted care or assisted living facility as approved by the

"Full time" means employment of at least 35 hours per week,
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"Hour" means 50 minutes of participation in a program for obtaining continuing education.

"Internship" means a practicum or course of study as part of a degree or post-degree program

designed especially for the preparation of candidates for licensure as assisted living facility

administrators that involves supervision by an accredited college or university of the practical

application of previously studied theory.

"NAB" means the National Association of Long Term Care Administrator Boards.

"National examination" means a test used by the board to determine the competence of

candidates for licensure as administered by NAB or any other examination approved by the board.

"Preceptor” means an assisted living facility administrator or nursing home administrator

currently licensed and registered to conduct an ALF AIT program.

18VAC95-30-40. Required fees.

A. The applicant or licensee shall submit all fees below in this subsection that apply:

1. ALF AIT program application $215
2. Preceptor application $65
3. Licensure application $315
4. Verification of licensure requests from other states 335
5. Assisted living facility administrator license renewal $315
6. Preceptor renewal $65
7. Penalty for assisted living facility administrator late renewal $110
8. Penalty for preceptor late renewal $25
9. Assisted living facility administrator reinstatement $435
10. Preceptor reinstatement $105
11. Duplicate license $25
12. Duplicate wall certificates $40
13. Returned check $35
14. Reinstatement after disciplinary action $1,000

B. Fees shall not be refunded once submitted.
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C. Examination fees are to be paid directly to the service contracted by the board to administer

the examination.

18VAC95-30-70. Continuing education requirements.

A. In order to renew an assisted living administrator license, an applicant shall attest on his

renewal application to completion of 20 hours of approved continuing education for each renewal

year.

1 Upto 10 of the 20 hours may be obtained through internet or self-study courses and up
to 10 continuing education hours in excess of the number required may be transferred or

credited to the next renewal year.

2. Up to two hours of the 20 hours required for annual renewal may be satisfied through
delivery of services, without compensation, to low-income individuals receiving health
services through a local health department or a free ¢linic organized in whole or primarily
for the delivery of those services. One hour of continuing education may be credited for
one hour of providing such volunteer services, as documented by the health department

or free clinic.

3. A licensee is exempt from completing continuing education requirements for the first

renewal following initial licensure in Virginia.

B. In order for continuing education to be approved by the board, it shall (i) be related to the

domains of practice for residential care/assisted living and approved or offered by NAB, an
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accredited educational institution, or a governmental agency; or (ii) be as provided in subdivision

A 2 of this section.
C. Documentation of continuing education.

1. The licensee shall retain in his personal files for a period of three renewal years
complete documentation of continuing education including evidence of attendance or

participation as provided by the approved sponsor for each course taken.

2. Evidence of attendance shall be an original document provided by the approved

sponsor and shall include:
a. Date or dates the course was taken;
b. Hours of attendance or participation;
c. Participant's name; and
d. Signature of an authorized representative of the approved sponsor.

3. If contacted for an audit, the licensee shall forward to the board by the date requested
a signed affidavit of completion on forms provided by the board and evidence of

attendance or participation as provided by the approved sponsor,

D. The board may grant an extension of up to one year or an exemption for all or part of the
continuing education requirements due to circumstances beyond the control of the administrator,
such as a certified illness, a temporary disability, mandatory military service, or officially declared

disasters. The request for an extension shall be submitted in writing and granted by the board

prior to the renewal date.
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18VAC95-30-90. Reinstatement for an assisted living facility administrator license or

preceptor registration.

A. The board may reinstate an assisted living facility administrator license or preceptor

registration that was not renewed within one year of the initial expiration date.

B. An applicant for assisted living facility administrator license reinstatement shall apply on a
reinstatement form provided by the board, submit the reinstatement fee, and provide one of the

following;:

1. Evidence of the equivalent of 20 hours of continuing education for each year since the

last renewal, not to exceed a total of 60 hours.

2. Evidence of active practice in another state or &-8- United States jurisdiction or in the

.S United States armed services during the period licensure in Virginia was lapsed.

3. Evidence of requalifying for licensure by meeting the requirements prescribed in

18VAC95-30-100 and 18VAC85-30-110.

C. An applicant for preceptor reinstatement shall apply on a reinstatement form provided by
the board, submit the reinstatement fee, and meet the current requirements for a preceptor in

effect at the time of application for reinstatement.

D. Any person whose license or registration has been suspended, revoked, or denied renewal
by the board under the provisions of 18VAC95-30-210 shall, in order to be eligible for

reinstatement, (i) submit a reinstatement application to the board for a license, (ii) pay the

appropriate reinstatement fee, and (iii) submit any other credentials as prescribed by the board.

After a hearing, the board may, at its discretion, grant the reinstatement.
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18VAC95-30-100. Educational and training requirements for initial licensure.

A. To be qualified for initial licensure as an assisted living facility administrator, an applicant
shall hold a high school diploma or general education diploma (GED) and hold one of the following

qualifications:
1. Administrator-in-training program.

a. Complete at least 30 semester hours in an accredited college or university in any

subject and 640 hours in an ALF AIT program as specified in 18VAC85-30-150;

b. Complete an educational program as a licensed practical nurse and hold a current,

unrestricted license or multistate licensure privilege and 640 hours in an ALF AIT
program;

c. Complete an educational program as a registered nurse and hold a current,
unrestricted license or multistate licensure privilege and 480 hours in an ALF AIT
program;

d. Complete at least 30 semester hours in an accredited college or university with
courses in the content areas of (i) client/resident care; (i) human resources
management;, (ii) financial management;, (iv) physical environment;, and (v)

leadership and governance;, and 320 480 hours in an ALF AIT program;

e. Hold a master's or a baccalaureate degree in health care-related field or a
comparable field that meets the requirements of subsection B of this section with no

internship or practicum and 320 hours in an ALF AIT program; or

f. Hold a master's or baccalaureate degree in an unrelated field and 480 hours in an

ALF AIT program, oF

2. Certificate program.
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Hold a baccalaureate or higher degree in a field unrelated to health care from an
accredited college or university and successfully complete a certificate program with
a minimum of 21 semester hours study in a health care-related field that meets course
content requirements of subsection B of this section from an accredited college or
university and successfully compiete not less than a 320-hour internship or practicum
that addresses the domains of practice as specified in 18VAC95-30-160 in a licensed
assisted living facility as part of the certificate program under the supervision of a

preceptor; or
3. Degree and practical experience.

Hold a baccalaureate or higher degree in a health care-related field that meets the
course content requirements of subsection B of this section from an accredited college
or university and have compieted not less than a 320-hour internship or practicum that
addresses the Domains of Practice as specified in 18VAC95-30-160 in a licensed
assisted living facility as part of the degree program under the supervision of a

preceptor.

B. To meet the educational requirements for a degree in a health care-related field, an
applicant must provide a an official transcript from an accredited college or university that
documents successful completion of a minimum of 21 semester hours of coursework
concentrated on the administration and management of health care services to include a minimum
of six semester hours in the content area set out in subdivision 1 of this subsection, three semester
hours in each of the content areas in subdivisions 2 through 5 of this subsection, and three

semester hours for an internship or practicum.

1. Resident/client services-management Customer care, supports, and services;

2. Human resource-management resources;
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3. Einancial-management Finance;
4. Physical-epvirorment-management Environment;
5. Leadership and gevernanse management.
18VAC95-30-120. Qualifications for licensure by endorsement or credentials.

A. If applying from any state or the District of Columbia in which a license, certificate, or
registration is required to be the administrator of an assisted living facility, an applicant for
licensure by endorsement shall hold a current, unrestricted license, certificate, or registration from
that state or the District of Columbia. If applying from a jurisdiction that does not have such a
requirement, an applicant may apply for licensure by credentials, and no evidence of licensure,

certification, or registration is required.
B. The board may issue a license to any person who:
1 Meets the provisions of subsection A of this section;

2. Has not been the subject of a disciplinary action taken by any jurisdiction in which he
was found to be in violation of law or regulation governing practice and which, in the

judgment of the board, has not remediated;

3. Meets one of the following conditions;

a. Has practiced-as-the-administrator of record been engaged in active practice as an

assisted living facility administrator in an assisted living facility that provides assisted

living care as defined in § 63.2-100 of the Code of Virginia for-atleast-twe-of thefour

b. Has education and experience substantially equivalent to qualifications required by
this chapter and has provided written evidence of those qualifications at the time of

application for licensure; and
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4. Has successfully passed a national credentialing examination for administrators of

assisted living facilities approved by the board.
18VAC95-30-130. Application package.

A. An application for licensure shall be submitted after the applicant completes the

qualifications for licensure.

B. An individual seeking licensure as an assisted living facility administrator or registration as

a preceptor shall submit;
1. A completed application as provided by the board;

2. Additional documentation as may be required by the board to determine eligibility of the
applicant, to include the most recent survey report if the applicant has been serving as an

acting administrator of a facility;
3. The applicable fee;

4, An attestation that he has read and understands and will remain current with the

applicable Virginia laws and the regulations relating to assisted living facilities; and

5. A current report from the U.S. Department of Health and Human Services National

Practitioner Data Bank (NPDB).

C. With the exception of school transcripts, examination scores, the NPDB report, employer

verifications, and verifications from other state boards, all parts of the application package shall

be submitted at the same time. An incomplete package shall be retained by the board for one
year, after which time the application shall be destroyed and a new application and fee shall be

required.
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Part IV

Administrator-in-Training Program
18VAC95-30-140. Training qualifications.
A. To be approved as an ALF administrator-in-training, a person shall:
1. Meet the requirements of 18VAC95-30-100 A 1
2. Obtain a registered preceptor to provide training;

3. Submit the application and Domains of Practice form provided by the board and the fee

prescribed in 18VAC95-30-40; and

4. Submit additional documentation as may be necessary to determine eligibility of the

applicant and the number of hours required for the ALF AIT program.

B. With the exception of school transcripts, all required parts of the application package shalt
be submitted at the same time. An incomplete package shall be retained by the board for one
year after which time the application shall be destroyed and a new application and fee shall be

required.
18VAC95-30-150. Required hours of training.

A. The ALF AIT program shall consist of hours of continuous training as specified in 18VACS5-
30-100 A 1 in a facility as prescribed in 18VAC95-30-170 to be completed within 24 months,
except a person in an ALF AIT program who has been approved by the board and is serving as
an acting administrator shall complete the program within 150 days. An extension may be granted
by the board on an individual case basis. The board may reduce the required hours for applicants

with certain qualifications as prescribed in subsection B of this section,

B. An ALF AIT program applicant with prior health care work experience may request approval

to receive hours of credit toward the total hours as foilows:
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1. An applicant who has been employed full time for one of the past four years immediately
prior to application as an assistant administrator in a licensed assisted living facility or

nursing home or as a hospital administrator shall complete 320 hours in an ALF AIT
program;

2. An applicant who holds a license or a mulitistate licensure privilege as a registered nurse
and who has held an administrative fevel supervisory position in nursing for at least one
of the past four consecutive years in a licensed assisted living facility or nursing home

shall complete 320 hours in an ALF AIT program; or

3. An applicant who holds a license or a multistate licensure privilege as a licensed
practical nurse and who has held an administrative level supervisory position in nursing
for at least one of the past four consecutive years in a licensed assisted living facility or

nursing home shall complete 480 hours in an ALF AIT program.

18VAC95-30-170. Training facilities.

A. Training in an ALF AIT program or for an internship erprastieur shall be conducted only

1. An assisted living facility or unit licensed by the Virginia Board of Social Services or by

a similar licensing body in ancther jurisdiction;

2. An assisted living facility owned or operated by an agency of any city, county, or the

Commonwealth or of the United States government; or

3. An assisted living unit located in and operated by a licensed hospital as defined in §
32.1-123 of the Code of Virginia, a state-operated hospital, or a hospital licensed in

another jurisdiction.

B. Training shall not be conducted in a facility with a provisional license as determined by the

Department of Social Services.
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18VAC95-30-180. Preceptors.

A. Training in an ALF AIT program shall be under the supervision of a preceptor who is

registered or recognized by Virginia or a similar licensing board in another jurisdiction.
B. To be registered by the board as a preceptor, a person shall;

1. Hold a current, unrestricted Virginia assisted living facility administrator or nursing home

administrator ficense;

2. Be employed full time as an administrator in a training facility or facilities for a minimum
of ene two of the past four years immediately prior to registration or be a regional

administrator with on-site supervisory responsibilities for a training facility or facilities; and

3. Provide evidence that he has completed the online preceptor training course offered by

NAB; and

4. Submit an application and fee as prescribed in 18VAC95-30-40. The board may waive
such application and fee for a person who is already approved as a preceptor for nursing

home licensure.
C. A preceptor shall:
1. Provide direct instruction, planning, and evaluation;

2. Be routinely present with the trainee in the training facility as appropriate to_the

experience and training of the ALF AlT and the needs of the residents in the facility; and

3. Continually evaluate the development and experience of the trainee to determine

specific areas needed for concentration.

D. A preceptor may supervise no more than two trainees at any one time.
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E. A preceptor for a person who is serving as an acting administrator while in an ALF AIT
program shall be present in the training facility for face-to-face instruction and review of the
trainee's performance for a minimum of fwe four hours per week.

F. To renew registration as a preceptor, a person shall:

1._Hold a current, unrestricted Virginia assisted living facility or nursing home license and

be employed by or have an agreement with a training facility for a preceptorship: and

2. Meet the renewal requirements of 18VAC95-30-60.

18VAC95-30-200. Interruption or termination of program.

A. If the program is interrupted because the registered preceptor is unable to serve, the trainee
shall notify the board within 10 working days and shall obtain a new preceptor who is registered

with the board within 60 days.

1. Credit for training shall resume when a new preceptor is obtained and approved by the

board.

2. If an alternate training plan is developed, it shall be submitted to the board for approval

before the trainee resumes training.

B. If the training program is terminated prior to completion, the trainee and the preceptor shall
each submit a written explanation of the causes of program termination to the board within five
working 10 business days. The preceptor shall also submit all required monthly progress reports

completed prior to termination within 10 business days.
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Part V

Refusal, Suspension, Revocation and Disciplinary Action
18VAC95-30-210. Unprofessional conduct.

The board may refuse to admit a candidate to an examination, refuse to issue or renew a
license or registration or grant approval to any applicant, suspend a license or registration for a
stated period of time or indefinitely, reprimand a licensee or registrant, place his license or
registration on probation with such terms and conditions and for such time as it may designate,

impose a monetary penalty, or revoke a license or registration for any of the following causes:

1.- Conducting the practice of assisted living administration in such a manner as to

constitute a danger to the health, safety, and well-being of the residents, staff, or public;

2. Failure to comply with federal, state, or local laws and regulations governing the

operation of an assisted living facility;

3. Conviction of a felony or any misdemeanor involving abuse, negtect, or moral turpitude;

4. Failure-to-comply with-any regulations-of-the-beard—er Violating or cooperating with

others in violating any of the provisions of Chapters 1 (§ 54.1-100 et seq.), 24 (§ 54.1-

2400 et seq.), and 31 (8 54.1-3100 et seq.) of the Code of Virginia or regulations of the

board;

5. Inability to practice with reasonable skill or safety by reason of illness or substance

abuse or as a result of any mental or physical condition:

6. Abuse, negligent practice, or misappropriation of a resident's property:;

7. Entering into a relationship with a resident that constitutes a professional boundary

violation in which the administrator uses his professional position to take advantage of the

vulnerability of a resident or his family, to include actions that result in personal gain at the
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expense of the resident, an inappropriate personal involvement or sexual conduct with a

resident;

8. The denial, revocation, suspension, or restriction of a license to practice in_another

state, the District of Columbia or a United States possession or territory:

9. Assuming duties and responsibilities within the practice of assisted living facility

administration without adequate training or when competency has not been maintained:;

10. Obtaining supplies, equipment, or drugs for personal or other unauthorized use;

11. Falsifying or otherwise altering resident or employer records, including falsely

representing facts on a job application or other employment-related documents;

12. Fraud or deceit in procuring or attempting to procure a license or registration or seeking

reinstatement of a license or registration: or

13. Employing or assigning unqualified persons to perform functions that require a license,

certificate, or registration.
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